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POPLITEAL ANEURISM TREATED BY FLEXURE OF THE LIMB 
AND COMPRESSION : RUPTURE OF THE SAC INTO THE 
KNEE-JOINT ; LIGATURE OF THE ARTERY: CURE, 


Under the care of C. H. Moore, Esq. 


Tue following case appears to us of very great interest in many 
points of view. It illustrates the great difficulty of successfully 
applying the treatment by compression when the patient is 
very muscular, and the tumour of large size and growing 
rapidly, and it is a forcible example of one of the most formid- 
able dangers of certain forms of aneurism in the ham, viz., 
ulceration of the ligament separating the sac from the cavity of 
the knee-joint, and the effusion of the contents of the sac into 
that cavity. This accident is most liable to occur when the 
opening in the artery is situated on its anterior side, and that 
this was the case in this instance was rendered probable, in Mr. 
Moore’s opinion, not merely by the subsequent rupture into 
the joint, but also by the thrilling character of the pulsation 
previously. We have ourselves observed similar cases, in 
which the wave of fluid in the vessel appeared to be commu- 
nicated to the hand distinct and superficial to the more general 
heaving of the aneurismal tumour, and have noticed in such 
cases the increased liability of the joint to irritation and to 
synovial effusion. A slight increase of the same action which 
leads to this effusion will produce ulceration in the walls of 
the aneurism, already sufficiently disposed to it, if there is no 
great amount of clot, and thus the joint is laid open. It will 
be noticed that the treatment by flexion of the joint, which was 
revently brought before the Medico-Chirurgical Society by Mr. 
Ernest Hart, and which succeeded so perfectly in his case, and 
in one under the care of Mr. Shaw, which was read at the same 
meeting, was adopted here, but was not persevered in, as it 
evidently did no good, and may even, perhaps, by producing 
some direct pressure forward on the tumour, have tended to 
increase its liability to implicate the joint. We may conjecture, 
from the relations of the parts and from the shape which the 
artery would assume when, on the one hand, stretched over an 
aneurismal tumour seated behind or superficial to it, and on 
the other, relaxed behind one situated on its opposite side, that 
this treatment by simple position will be found adapted mainly, 
if not exclusively, to the former class of aneurisms, and pro- 
bably will succeed only in those which are of moderate size 
and not growing very rapidly. 

The perfect success of the ligature in this case, both in curing 
the aneurism and restoring the knee-joint to its functions 
ought always to be kept in mind in the treatment of a similar 
grave complication, Even although so perfect a suecess might 
not occur in a second case, it would certainly be the best prac- 
tice to give the patient the chance of the ligature of the artery 
before sacrificing the limb, and to watch for any indication of 
mischief set up by the clot in the knee-joint. The occurrence 
of abscess in the joint, as a result of such irritation, would 
probably limit the efforts of conservative surgery, and amputa- 
tion would then be practised as the last resource. Such was 
the view taken by Mr. Moore of the present very fortunate 
case—for the notes of which we are indebted to his case-book. 

A fine, manly, highly nourished navigator, aged 46, was 
admitted on January 18th, 1859, under Mr. Moore’s care, 
with a very large aneurism in the right ham. It reached five 
inches and a half in vertical extent, and had its greatest lateral 
breadth at the level of the knee-joint: its highest part lay 


under the vastus internus, in the course of the artery; while 
below it extended a little way below the gastrocnemius. The 
aneurism expanded visibly, and with great force, in every direc- 
tion; but more so laterally than backwards: and its beat was 
accompanied by a delicate thrill against the hand laid on the 
popliteal space, and with a distinct systolic and feeble diastolic 
bruit. There was no swelling of the knee-joint, but the leg 
and foot were edematous. The artery in the thigh beat with 
great force; those in the leg and foot very feebly. The cur- 
rent in the femoral being stopped, the aneurism became soft, 
and did not appear to contain much clot: it resumed its full 
size again in about two pulsations. 

The history was, that about five or six weeks previously, 
without any particular injury or strain, his knee and whole leg 
swelled very greatly, and occasioned him much pain. He was 
directed to foment the limb; and much of the swelling sub- 
sided. Three weeks ago, he felt the pulsation. The limb, at 
the time of admission, was useless; but he did not think that 
the knee was eularging. 

The knee was flexed, and fastened in that position with 
webbing passed in a figure of 8 around the foot and thigh; 
a pad and tight roller being inserted under the webbing, to 
moderate the flow of blood through the femoral artery. This 
left the aneurism beating slightly, but not visibly; and the 
bruit still audible in it, although less loud. 

Next day, the bandage, baving slipped, and being apparently 
of little service, was more firmly applied; and a rib-roller was 
added round the trunk, and passed in a figure of § round the 
foot. The result of all this was, that the aneurism beat com- 
paratively little. The limb did not become materially gorged 
in the lower part. 

January 20th. The aneurism being a very large one, and 
the webbing having slipped in the night, and rather chafed the 
foot, Mr. Moore readjusted the sling ; but also applied over it a 
Skey’s tourniquet, and instructed the man in the use of it. 

On January 2Ist, it is noted that the aneurism had a de- 
cidedly less firm pulsation. He used the tourniquet steadily 
during the day, and the limb became gorged and wdematous 
below it. The force of the pulsation appeared, however, in the 
evening, to be increasing again; and the aneurism to be grow- 
ing upwards beneath the vastus internus. The webbing was 
readjusted ; Skey’s tourniquet was put above it, and the Italian 
tourniquet below, with orders to tighten them alternately. 

Compression was continued during the next ten days; but 
the flexion of the limb was given up after a short time, and the 
foot raised upon a double mattrass. £dema of the limb 
however, came on; and yet the powers of the pulsation did 
not diminish. It is stated that, notwithstanding every care on 
the part both of the patient and his medical attendants, the 
tourniquets did not act permanently well. 

On January 31st, when he was seen, the shape of the knee 
was at once seen to be altered, the synovial membrane being 
full, and the patella raised from the condyles. It could be 
pressed down through some fluid. On loosening the tourni- 
quet, pulsation was found in the joint, but in no other part of 
the limb except the aneurism; so that it was clear that the 
aneurism had burst into the joint. When the tourniquet was 
loosened, the joint became full and tense ; and this tension was 
diminished again when the pulsation was cut off. 

A consultation was now held; and it was agreed that the 
artery should be tied, in the hope that the opening between the 
sac and the joint might be obliterated, and the blood then ab- 
sorbed from the joint. It was the more likely that this would 
occur, since the opening could have been only very recent, as 
the change in shape had not been noticed by the house- 
surgeon at his morning visit. . 

The artery was accordingly tied, at 3 p.m., by Mr. Moore. 
The wound was made large and very oblique. No difficulty 
was experienced in finding the artery, which was tied with a 
strong silk ligature. The knee-joint did not become flaccid 
after the operation, nor could its contents be squeezed out 

in. 

In the evening, he was found very comfor‘avle. The toes 
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were cold, but not more so than those of the other limb; the 
calf and heel slightly warmer. A liberal diet was allowed, and 
the limb was kept for the next eight days encircled in flannel 
bandage. No sloughing followed the operation. The wound 
suppurated a little, and the ligature did not come away till 
February 21st. On the removal of the bandage, on February 
&th, the knee was found of its natural form, and without blood. 
The aneurism was then decidedly smaller, circumscribed, and 
firm. The knee measured, round the top of the patella, seven- 
teen inches and one-eighth, being five-eighths of an inch less 
than on his admission. On February 21st, when the ligature 
came away, it is noted that the convex rounded part of the 


tumour was soft, and fluctuated with a readiness almost like 
that of pus. Under the use, however, of astringent ointments, 
sal ammoniac, and tannin, the tumour lost this almost fluid. 
softness, and much diminished in size. He was discharged in 
April. 

On May 12th he returned, able to bend his knee to a right. 
angle, and having walked to the hospital from Hampstead. 
The ham merely seemed full, and it was necessary to flex the 
knee before any tumour could be felt. All softness was gone, 
and the mass felt oval, firm, and less than a hen’s egg in size. 
The whole leg and foot were edematous, but the knee was 
not so. 
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THE PROGNOSIS OF ASTHMA. 


By Hype Satrer, M.D., F.R.S., Fellow of the Royal College 
of Physicians, etc. 
In a disease whose tendency is so little generally understood, 
and which is so alarming and distressing in its manifestations, 
the ultimate issue of the case is often a subject of the most 
painful anxiety to the sufferer and his friends ; it is therefore a 
matter of some importance that the physician should be able 
to detect the tendency of the disease in any given case, and to 
form something like a definite prognosis. 

Now this prognosis must be based partly on the actual con- 
dition of the patient, and partly on the previous history of his 
case. As far as relates to the actual condition of the patient, 
the circumstances by which our prognosis will be influenced are 
his age, and the presence or absence of organic mischief in the 
heart or lungs. As far as relates to the previous history of his 
case, the circumstances influencing the prognosis are the dura- 
tion of the attacks, (rather than their severity) their frequency, 
the completeness of the recovery between them, their apparent 
tendency—that is, whether they appear to be getting more fre- 
quent and more severe, or less frequent and lighter—and lastly, 
the length of time the asthma has existed. 

I. CIRCUMSTANCES CONNECTED WITH AcTUAL CONDITIONS. 
The influence of age in determining the tendency of asthma 
constitutes a very constant and characteristic feature in its 
clinical history. In young asthmatics the tendency is almost 
invariably towards recovery ; whereas, in a person who is at- 
tacked with it after forty-five the tendency is generally towards 
& progressive severity of the disease, and the production and 
aggravation of those complications by which asthma kills. In 
no disease, in my opinion, does the question of age affect prog- 
nosis more, and in none is better shown the power of youthful 
organisms, to repair, in the intervals of health, the injuries of 
disease, and to resist the tendency of functional to the pro- 
duction of organic mischief; or, on the other hand, the loss of 
this power in the advance of life, and the proportionally greater 
tendency of occasional and recurrent derangements to produce 
permanent and irreparable injury. 

In the young asthmatic under fifteen, one may almost safely 
predict, barring organic disease, a favourable issue, and tell him 
he will most likely gradually “grow out of” his complaint. I 
can call to mind, at the present time, four or five cases of in- 
dividuals who have thus grown out of their malady, and are 
now perfectly well; but whose childhood was rendered one of 
great suffering by asthma. In asthma commencing from twenty 
to forty, age tells much less in favour of the patient, and the 
prognosis is doubtful; but if the lungs are entirely free from 
any organic complication; if there is no emphysema, and no 
tendency to bronchitis; the patient has, under proper manage- 
ment, a very fair chance of recovery. Above forty-five, the re- 
coveries are, I believe, few indeed ; the tendency is, as I said 
just now, generally towards a progressive severity of the disease, 
and the prognosis should always be guarded, if not absolutely 
unfavourable. 

Now, why is this ? why, ceteris paribus, should age have such 
a determining influence on the tendency of asthma? Partly for 
the reasons that I have mentioned; that in the young the 
powers of repair are great, in those advanced in life, feeble ; 
that in the young the pulmonary congestion, that always ac- 
companies asthma, completely vanishes in the intervals of the 
attacks; the capillaries recover their tone, and the nutritional 
balance of the lungs is regained ; whereas in the old the en- 
gorged capillaries are slower in recovering themselves, and the 
pulmonary congestion hangs about the patient some time after 
the asthmatic spasm has disappeared, manifesting itself by a 
profuse mucous exudation, and a certain thickness of breathing 
and incapacity for exertion; if the attacks are frequent, this 
pulmonary congestion never entirely vanishes, and thus is pro- 
duced a kind of spurious chronic bronchitis, with a tendency to 
aggravation by each attack; which is one of the worst and 
commonest complications of the asthma of the old. Another 
complication of asthma—dilated right-heart—is much more apt 
to occur in the old than in the young, and for the very reason 
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that the dyspnea in the old is so apt, by the generation of this 
spurious bronchitis of which I have been speaking, to pass from 
the occasional and intermittent furm characteristic of pure 
asthma, and become continuous and permanent. As far as I 
have seen, the right side of the heart never becomes dilated by 
asthma, however severe the dyspnwa may be during the attacks, 
if the intervals between them ure considerable, and the recovery 
in those intervals complete. It is a continued and not an oc- 
casional and transient arrest of the pulmonary circulation that 
dilates the right side of the heart. It is from this fact that we 
see dilatation of the right side of the heart, venous stasis, and 
general dropsy, so much more common a result of chronic 
bronchitis than of asthma. : 

But this greater disposition in asthma to produce organic 
change in the old than in the young is not the only circumstance 
which imparts to age its determining influence on the tendeney 
of the disease. In asthma, as in all other constitutional disor- 
ders, we have in the young much more room for hope from 
those changes in the type and build of the constitution which 
in them are so marked and striking; whereas in the old the 
constitution is set and fixed, and we have but little to hope on 
this score. Indeed the existence of a constitutional peculiarity 
in a child is of itself almost a presumption that he will one day 
lose it; while in an old person it furnishes a presumption 
equally strong that it is fixed and indelible. 

Again, in an old person the probability is that the asthma 
has existed longer than in a young one, and, as I shall show 
presently, the chances of recovery from asthma (as is the case 
in almost all diseases) are in inverse proportion to the length 
of time that the disease has existed. 

But there is a special reason, depending on the nervous 
nature of asthma, that makes us sanguine of recovery in the 
case of the young; and which explains at the same time the 
greater frequency of pure nervous examples of the disease in 
the young than in the old. What, for want of a better name, 
we must call “ nervous irritability,” is much more marked in the 
young than in the old. It appears continuously to diminish 
from birth forwards. Sources of irritation that in the young 
are adequate to the production of the most violent nervous 
phenomena, in mature life are powerless to produce such effects. 
The entting of a tooth, for example, will send an infant into 
epileptic convulsions; one never hears of a fit from the second 
dentition. A young child will grind its teeth, or even be vio- 
lently convulsed, from the presence of ascarides in its rectum ; 
but one never sees such results from worms in the adult. And 
thus the diminution of nervous irritability, as childhood passes 
to youth and manhood, may make an attack of asthma less and 
less prone to occur on the supervention of its exciting causes, 
and less intensely spasmodic when it does occur. I believe 
indeed, that this diminution of nervous irritability is the true 
explanation of that gradual recovery of young asthmatics which 
is so common, so almost universal. 

Lastly, age influences unfavourably the tendency of asthma, 
not only because it is more apt in advanced life to engender 
organic disease, but because it is also more apt to have organic 
disease as its cause. The causation of asthma in youth and 
age is indeed very different. In age there is commonly some 
appreciable organic basis for it ; in youth much more rarely. 

The other circumstance in the actual condition of an asthmatic 
determining the tendency of the disease in his case, is the 
presence or absence of organic disease in the respiratory and cir- 
culatory organs. This is the most important of all the points 
affecting the prognosis, and is, of itself, sufficient to turn the 
scale. Its exact value is this: if the heart and lungs are per- 
fectly free from organic disease, recovery is possible; if they 
are the seat of such organic disease as tends to engender 
bronchial spasm, and as is in the given case the actual cause 
of the asthma, recovery is impossible. The cause is incurable, 
and therefore its consequence. 

mr. CrrcumsTaNncEs IN Past History. A very important 
one of these is the length of the attacks. I have just now 
stated that one of the ways in which repeated attacks of asthma 
damage the lungs is by the production of permanent pulmonary 
congestion. At each attack, the shutting off of air by the nar- 
rowed bronchules, suspends the normal respiratory changes of 
the blood in the capillaries; this produces capillary arrest, and 
this, engorgement of the whole pulmonary circulation, capillary 
and venous. Now this pulmonary congestion, as is the case in 
all derangements of vascular balance, congestive or inflam- 
matory, becomes formidable and chronic in proportion to the 
length of time that it has existed. If the attack is short, and 
the speedy relaxation of the bronchial tubes quickly readmits 
a free supply of air, the vessels are at once relieved, the blood 
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passes on, and the transient congestion leaves no trace behind 
it. But itis very different if the attacks last several days, or 
even weeks, as is sometimes the case. Then the capillaries and 
venales, long distended, never completely recover themselves, 
their tone is lost, and the pulmonary congestion, manifested by 
chronic dyspnea and expectoration, is permanent. This pul- 
monary congestion, involving as it does the bronchial tubes, 
and occluding them with mucus, becomes, in its turn, a source 
of bronchial irritation, and thus tends to excite and keep up the 
asthma which has caused it. The length of the attacks, there- 
fore, has an important bearing on the prognosis, because it has 
an important influence in determining the production of that 
particular damage of the lung which is the commonest way in 
which asthma becomes hopeless. 

The frequency of the attacks is another point bearing directly 
on the prognosis, and for the same reason and in the same 
manner as their duration. The more frequent they are the 
worse the omen. If the intervals are so short that the lungs 
have not time completely to recover from one attack before the 
occurrence of another, the omen is very bad, because the mis- 
chief of each attack being engrafted on some portion of that of 
its predecessor, the organic derangement is accumulative, and 
the case one of progressive disorganisation. 

Another point that should be carefully ascertained is the 
completeness of the recovery between the attacks. I always ask 
a patient, “ls your breathing in the intervals of the attacks 
perfectly free from any shortness or ditliculty whatever? If 
he says “Yes,” then I know that his attacks leave no permanent 
vestige on his pulmonary circulation, that it recovers itself ab- 
solutely, and that the disorganising tendency of asthma does 
not, in this case, furnish any ground for alarm. But if he says 
“No,” Iam sure that the mischief which the attacks inflict 
persists, I confidently expect to find other evidence of organic 
disease, and I form an unfavourable prognosis. 

Especially do I draw an unfavourable inference from the 
persistence of expectoration. Spitting is one of the worst signs 
in asthma. In fact, what is called “ humid asthma,” is neither 
more nor less than asthma complicated with bronchial inflam- 
mation or congestion.* Wherever there is chronic expectora- 
tion, we may be sure that the lining membrane of the air pas- 
Sages is the seat of organic change. Indeed, the mucous 
exudation is a positive evidence of, and in its quantity a measure 
of, that loaded condition of the bronchial vessels which it is its 
object to relieve. A certain amount of expectoration after each 
attack, of a thick gelatinous mucus, like pellets of very thick 
arrowroot, is common, almost universal; especially in the 
morning succeeding the attack (indeed, the most transient fits 
of asthma, lasting only a few minutes, are generally followed 
by the expectoration of a pellet or two of this mucus, with 
whose discharge the little attack appears to terminate); and 
from such an expectoration, if it lasts only a few hours, or even 
days, no harm is to be inferred ; it is when it never completely 
ceases that it becomes ominous. Wherever there is mucous 
exudation there is cough; chronic cough, therefore, is a very 
bad sign in asthma, and teils just the same tale as the expec- 
toration. 

There is one prognostic sign, common to all disease, and 
which should not be disregarded in asthma; itis, the direction 
that the disease appears to be taking. Is it becoming more or 
less intense? Are the attacks becoming more severe and more 
frequent, or milder and more distant? One often derives from 
this souree a most valuable indication of what the upshot of 
the case will be. The loss and the acquisition of the asthmatic 
tendency is generally a gradual process, and the future of a case 
of asthma often but a reflection ofits past history. If a patient 
can tell you that his attacks have mitigated in severity and are 
getting less frequent, you have, especially if he is young, one 
of the most hopeful auguries of his ultimate recovery. Such 
acase would probably get well of itself without any medical 
interference. If, on the other hand, the disease is gaining on 
him, you have what must be considered a very bad sign, and 
one which, unless some speedy and great change is induced by 
some of those means which control asthma, will leave but very 
little hope. 

There is yet one more circumstance, to which I have not yet 
referred, that will very materially affect our prognosis; it is, 
our ability or not to detect the exciting cause of the attacks, 
and the controlability of that exciting cause. If the exciting 
cause is clear, single, and such as may be prevented, noihing is 
simpler than the treatment of the disease, or more certain than 


* By an unfortunate lo of lature, the term “ humid 
asthma” was formerly, und is even now, applied to cases of simple chronic 
bronchitis that have nothing specially asthmatic about them. 


afavourable prognosis. We hold in our hands, as it were, the 
key of the disease, and by shutting off the exciting cause we 
may indefinitely postpone a repetition of the attacks. If the 
attacks never occur but as the consequence of this exciting 
cause, and its recurrence is permanently prevented, this pre- 
ventive treatment amounts to an absolute and final cure. If, 
for instance, what is not uncommon, there is some particular 
locality where the asthma is sure to come on, and in no other, 
you have simply to say, “ Avoid that place and you are cured.” 
Or if, which is much commoner, there is one place and only 
one, where the patient never has any attacks, you may say, with 
almost equal certainty, “ Siick to that place and you have seen 
the last of yourasthma.” Or if, again, the asthma never comes 
on but as the result of some error of diet—eating something 
known to disagree, or eating largely and late in the day—the 
patient’s cure is certain if he will only keep himself within 
strict dietetic rules, and he may safely and positively be told so. 
If, on the other hand, the exciting cause is not to be detected, 
or, being detected, not to be prevented, the omen is bad: for, 
in the one case we are debarred from adupting any preventive 
treatment, or in any that we may try we are hitiing in the dark ; 
and, in the other, the prevention of the attacks is manifestly 
impossible. 

If, then, an ssthmatic were to present himself to me and seek 
my opinion as to his prospects, I should, having ascertained 
his age, and carefully scrutinized the condition of his chest, 
put to him the following questions :—How long do your attacks 
last? How often do they occur? Do you lose all traces of 
shortness or difliculty of breathing between the attacks; or is 
the breathing always a little difficult? Do you habitually cough 
and spit? Does the disease appear gaining on you, or the re- 
verse? Is the exciting cause of the attacks clear; and can you 
undertake that it shall not recur ? 

If the patient is young, the chest sound, the attacks short, 
the intervals long; if there is no permanent shortness of breath, 
no cough or expectoration; if the attacks are getting milder or 
rarer, and if the exciting cause is clear and such as may be ob- 
viated, then «favourable prognosis may be given. 

If the patient is old, the lungs damaged, the attacks frequent 
and severe, the breathing never quite free, coughing and spit- 
ting constant, the disease apparently gaining ground, and the 
exciting cause occult or irremediable, then, quoad all or any of 
these circumstances, there is no alternative but to give an un- 
favourable prognosis. 


ON A PECULIAR AUSCULTATORY 
PHENOMENON. 


By J. Tuornury, M.D., Surgeon to the Chorlton-cn-Medlock 
Dispensary, Manchester. 

Havine several times met with a rather peculiar auscultatory 
phenomenon which I do not find described or explained in 
works on the subject, I wish to record it, in the hope that such 
other members of the profession who may have encountered it 
in practice may be enabled to compare notes with me, and 
thus perhaps elicit something which may be of use to other 
auscultators. The first time I heard the sound in question, I 
was somewhat puzzled as to its meaning; and even now, 
though I am quite assured of its existence, 1 am not positive 
as to its real pathological bearing. 

The best mode of describing the phenomenon will be to 
detail one of the cases in which I first encountered it. 

This patient was a young man suffering from a digestive 
disorder, and with no symptoms of chest-disease. I examined 
the thorax merely as a precautionary matter, and found per- 
cussion perfectly normal everywhere; no unusual dulness at 
either apex, nor in the cardiac nor sternal regions. On aus- 
cultation, the cardiac sounds were quite healthy, as was also 
the respiratory murmur over the greater part of the chest, 
Over the most of the left apex, however, and at the inner third 
of the right, there was audible what I took to be a loud blow- 
ing murmur with the first sound. 1t was distinetly of a blow- 
ing character, without much harshness, perfectly synchronous 
with the cardiac systole and with the pulse, and very loud. 
There was no bruit in the cervical vessels. To examine the 
sound more carefully, I made the patient hold his breath ; 
when, to my surprise, 1 found that the murmur completely 
ceased. This I repeated several times, that there might be no 
mistake. It was perfectly plain that, though completely iden- 
tified with the vascular systole, the sound was present only 
during the expiratory and the end of the inspiratory process. 
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There was nothing else abnormal present; and I treated the 
digestive symptoms, giving no opinion about the thoracic 
murmur. The patient has since continued for more than two 
years in apparently perfect health; and I have ascertained that 
the same sound is still present, but much weaker. 

In this case, then, the sound was met with in one who, in 
the absence of other evidence, has no thoracic disease. I met 
with a precisely similar sound in a woman, who had distinct 
evidence of tubercles and of a large vomica on the left side. It 
was confined to the same regions; and post mortem examina- 
tion, while it confirmed the existence of the phthisis, showed 
nothing else to account for the peculiar murmur. I have 
noted five or six other cases where I have met with the 
same thing, and in no particular were they the least alike 
with regard to the existence of tubercular, cardiac, or aortic 
disease. 

The question then is—What produces this sound, and what 
condition may we regard it as evidencing? It must be either 
& respiratory sound modified by the heart or great vessels, so 
as to have a cardiac rhythm; or a vascular sound modified by 
the respiration. From a careful examination, I have come to 
the conclusion that it is of the former character; and that 
what is heard is the expiratory murmur and the end of the 
inspiratory murmur itself, saccadée or jerked by some undue 
impulse. I think it probable that this impulse is communi- 
cated by a nervously excited or perhaps slightly dilated aorta, 
just as the action of the heart may sometimes give a cardiac 
rhythm to a friction-sound, which is really pleural. The 

ater comparative weakness of expiration will account for 
its being heard chiefly at that time. 

There are certainly some difficulties in the way of this ex- 
planation; but I cannot arrive at a better. I cannot conceive 
that any sound of vascular origin so loud as this could be 
masked by inspiration, or lost when the breathing ceased. 
One would, however, suppose that some similar jerking of 
cardiac rhythm should be heard over the trachea; and in one 
case, though only in one, I fancied that this was the case. In 
this instance, the patient declared also that, after much run- 
ning or the like, he could hear and feel his breath come out 
“in jumps”, as he expressed it. I have myself felt the same 
thing after great exertion, and have ascertained that it corre- 
sponded with the pulse. It has always, however, disappeared 
before I could have a stethoscopic investigation. I believe 
that, in the cases I have cited, the condition is owing to slight 
over action, from some cause, of the aorta; but I should be 
glad if any one could afford a better explanation. I am con- 
vineed that the sound is not very infrequent; that, though 
loud, it does not indicate serious organic disease ; but that, by 
@ not very skilful examiner, or by one unaware of its existence, 
it might easily be supposed to have such an indication. 
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ON PRIMARY AND SECONDARY SYPHILIS OF THE UTERUS, 


By Lanestron Parker, Esq., Surgeon to the Queen’s 
Hospital, Birmingham. 
(Read April 15th, 1859.) 
Tue effects of syphilis on the uterus and its appendages have 
not till lately attracted the attention of practical men. This is 
hardly to be surprised at, when we find so recently as the 
~ of Hunter, the influence of syphilis on the fatus in utero 
nied, 


There can be little doubt, however, that the uterine organs 
suffer to an extent much greater than has been generally sup- 
posed from the attacks and ravages of syphilis; and not only 
is this of importance as far as the individual affected is con- 
cerned, but such diseases have a distinct bearing, in‘case of the 
future pregnancies of such patients, upon the health and even 
upon the life of the infant, or the foetus in utero. 

The literature of this subject is as yet comparatively meagre. 
Treatises on syphilis are almost silent on the subject; and 
monographs, with one or two exceptions, are entirely wanting. 
When I say this, however, I must not include the valuable 
treatise of Dr. Whitehead of Manchester, “On Hereditary 
Diseases,” nor the paper of Dr. Mackenzie, read before the 
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Royal Medical and Chirurgical Society in 1854, and published 
in the Association MepicaL Journat for that year. Both 
these works contain much valuable and original matter on the 
subject of uterine syphilis. 

I need not remark that syphilis, as we know it in its external 
or visible manifestations on other parts of the body, is ob- 
served under two forms, as a primary or local disease, and as a 
secondary or constitutional one. The uterus appears to suffer 
in the same way as other parts, and in addition it is the seat of 
another class of morbid actions, not due to syphilis, but to 
gonorrheea, which are different in their primary and remote 
effects upon the uterus and upon the infant, from those which 
I am about now specially to consider. 

Primary venereal ulcers, as we observe them on the external 
parts of the organs of generation, ure rarely found on the neck, 
on the lips, or in the canal of the cervix uteri, yet they have 
been found in all these situations. I can only find one case on 
record where an ulcer of the uterus yielded a positive result 
when tested by inoculation, and this is mentioned by M. Ricord, 
at page 212 of his Treatise on Inoculation. Another case is 
given, by the same surgeon, at page 11 of his Iconographie, 
and figured in the fifth plate. Here the ulcer was single, and 
was only discovered by two persons having contracted chancres 
from the subject of it. No account is given of its having been 
inoculated artificially, and therefore I conclude that no test of 
this kind was instituted. It is described as “a round ulcer, 
with well defined and sharp edges, and an ash-coloured sur- 
face, surrounded by a red areola or border.” 

A man was admitted, under my care, as an out-patient at the 
Queen’s Hospital, some time ago, with several soft chancres 
round the corona glandis. He said the disease had been given 
to him by his wife, who was suffering from syphilis when he 
married her, and soon after this event, the disease under which 
he laboured broke out. He brought his wife with him for 
examination. 

On the lower lip of thé cervix existed a deep ulcer with 
sharp edges, surrounded by a well defined inflammatory patch ; 
the ulcer appeared to run into the canal of the cervix. I 
never saw anything more closely resemble a chancre, yet it 
produced no result when inoculated. 

Dr. Whitehead, at page 367 of his treatise on Abortion and 
Sterility, says: “I have seen but one case of this kind. The 
husband had orificial chancre with gonorrhea, which were 
contracted about three months after marriage. His wife had 
no external sores; she had constitutional syphilis. The ulcer 
occupied the boundaries of the orificium uteri to the extent of 
a sixpenny piece; it had lost its primary character, as far at 
least as the infecting power of its secretion was concerned, as 
no result was obtained by inoculation of the matter on the 
skin; but it still retained a genuine chancrous appearance, 
having an excavated centre with raised overhanging margins 
and a yellow base.” 

“ A girl was admitted into the Queen’s Hospital, under my 
care, in August of last year, with a syphilitic eruption, a well 
marked ‘lichen corymbosus.’ On examination by the uterus, a 
large well defined ulcer was discovered on the lower lip, which 
ran into the canal of the cervix. It was surrounded by a ring 
of inflammation. The remaining portion of the mucous mem- 
brane was healthy, and contrasted strongly with the diseased 
one. I was led to regard this ulcer as primary, from the fact 
of the skin disease constantly relapsing under the same form 
when apparently cured, a circumstance not common; it did 
not permanently disappear till after three or four cauterisations 
of the uterine ulcer.” 

Nothing appears more likely to happen than inoculation of 
the uterine surfaces, when the male has chancre of the urethra. 
The comparative frequency of this may be seen from an exa.- 
mination of the work of M. Fournier, who, out of 824 cases in 
which the seat of chancre was noted, found thirty-two of the 
meatus urinarius, and twenty seated within the urethra, which 
could not be seen till the lips of the urethra were opened. 

The latter belong to the class of concealed chancres, or 
“chancres larvés,” as they are termed by the French patho- 
logists. These chancres in the female are commonly seated 
within the canal of the cervix, and thus bear a strong analogy, 
as far as their seat is concerned, to those situated within the 
urethra by the male. ‘The 17th case, narrated by Dr. H. 
Bennet, in his treatise on Inflammation of the Uterus, appears 
to have been one of this kind. It occurred in a female, who 
had communicated to her lover a chancre and a bubo; and 
these circumstances led to an examination of the vagina and 
uterus. No trace of disease could be discovered, except a pro- 
fuse puriform discharge from the vagina, and a muco-pus 
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which issued from the os uteri. On the third examination 
with the speculum, “ a small ulceration was discovered issuing 
from the os uteri, and turning over the anterior lip. The 
ulceration presented a greyish surface and an irregular in- 
durated margin; it was deemed to be a true chancre by M. 
Emery, as well as by Dr. Bennet, and many other persons who 
saw it.” (Bennet, On the Uterus, p. 442.) This case is nar- 
rated by Dr. Bennet as one of chancre concealed within the 
cavity of the os uteri for several weeks, the first symptom of 
which was the discharge of muco-pus from the uterine orifice. 

It will be remarked, in the two cases I have mentioned from 
my own observation, that both the ulcers which I thought 
might be primary, turned into the canal of the cervix. They 
might have commenced there, as the cases were not examined 
till disease had been in existence some time. 

It is very probable that the concealed chancre of the canal of 
the cervix may be a more frequent affection than is generally 
supposed; for it is not uncommon to see females with se- 
condary syphilis, who have had no external sores, but who 
complain merely of discharge more or less profuse. On exa- 
mining these cases with the speculum, a thick muco-pus is 
found to issue from the os uteri, which may or may not be 
symptomatic of concealed chancre of the canal of the cervix. 

From what has been already said, it will again be observed, 
that although in one instance only, and that of a sore situated 
on the external portion of the neck of the uterus, could a suc- 
cessful inoculation be produced; still three of the females 
mentioned produced chancres in the persons with whom they 
cohabited, and yet had no external sores; they presented no 
other marks of primary syphilis than those which were found 
on the uterus. 

It is not surprising that these ulcers should produce no 
pustule when inoculated with a lancet puncture, when we con- 
sider how the morbid secretion furnished by the sore must be 
diluted and altered by the ordinary or normal secretions from 
the uterus and vagina. 

_ Apart from these affections of the uterus I have just men- 
tioned, and which may be considered, in the commencement, 
as primary or local diseases, there is a class of morbid actions 
to be found in the uterus, which appear to be dependent on 
the existence of a confirmed constitutional taint, whose pre- 
sence in the system is marked by other symptoms apart from 
those which are found in the uterus, which are of an undoubted 
syphilitic nature, such as ulcerations of the throat, eruptions 
upon the skin, and others of a like character. It is beyond all 
question certain that secondary syphilis attacks the uterus, and 
the symptoms about to be mentioned are found in the uterus 
in about sixty (Dr. Mackenzie) per cent. of the cases of all 
those who exhibit unequivocal symptoms of secondary syphilis. 
These secondary syphilitic affections of the uterus are of 
especial importance in their relation to conception and preg- 
nancy, and to the health and life of the foetus in utero. Such 
conditions of the uterus are not a hindrance to conception, 
but it is extremely improbable that pregnancy should attain its 
full period, or that a healthy child should be born under such 
circumstances, even if the father be free from a syphilitic 
taint. By referring to the tables of Dr. Mackenzie, which will 
be found at p. 1035 of the AssocraTion Journaw for 1854, it 
will be seen that two children only out of twenty-two births 
could be considered healthy when born of women thus dis- 
eased, and seventeen of the children died at very early periods 
after birth; the greater number of whom exhibited unequi- 
vocal symptoms of syphilis. The fourteenth case recorded 
by Dr. Whitehead at p. 133 of his work, already alluded to, is 
a well marked illustration of the position just laid down. In 
this case the patient was diseased by her husband; she was 
never pregnant, had indurated sores, a puriform discharge from 
the vagina, enlarged nucleated glands in the groin, scaly erup- 
tions on the face, forehead and arms, and a sore throat. She 
became pregnant by a second husband fifteen years after having 
been diseased by the first, and gave birth to a child, which in the 
fourth week after birth became covered with scaly blotches ; the 
voice was husky, the breathing snuftfling, and the mouth and lips 
sore. The child died. On examination, the cervix uteri was 
found unusually large and firm; the boundary of the orifice 
was covered with granulations, which appeared to extend into 
the interior of the organ; the outer margin of this ulcer was a 
defined wavy elevation, external to which the surface of the 
cervix was of a dark red colour. The discharge had never dis- 
appeared during the whole interval of time mentioned. 

On examining the uteri of those females who exhibit 
symptoms of constitutional or secondary syphilis, certain 
alterations will be found, which, as far as my own observations 


go, I have found pretty constant, and which, when other 
symptoms are present, must be considered as due to syphilis. 
But an important question arises, whether such symptoms are 
ever found in the uterus, if the patient has never had syphilis; 
or whether, these symptoms being found in the uterus, and no 
other symptoms of syphilis elsewhere, we are warranted in pro- 
nouncing them as syphilitic. 

The symptoms found in the uterus of females who have 
other symptoms of secondary syphilis, are, 1. Purulent dis- 
charges ; 2, Enlargement and tenderness of the whole vaginal 
portion of the uterus, or one segment only, generally the 
lower; 3. Patches of redness, sometimes of a very dark colour; 
4. Ulcerations varying in size and appearance. Perhaps one 
of the most frequent symptoms attendant on secondary syphilis 
is a purulent or muco-purulent discharge from the uterus 
itself. This discharge is present in a great majority of females 
labouring under confirmed lues; sometimes it is present 
without other symptoms, but much more frequently, under 
such circumstances, is associated with greater or less enlarge- 
ment of the neck of the uterus, with more or less eversiun of 
the lips of the uterus, and with certain alterations of the 
mucous membrane, consisting in red patches, excoriations, or 
superficial ulceration. I believe this discharge to be, under 
such circumstances, a symptom of secondary syphilitic disease 
of the uterus. It is true, such discharge may be a simple 
leucorrheea, or it may be due to gonorrhea, or it may be symp- 
tomatic of a concealed chancre of the canal of the cervix; but 
where it occurs with a constitutional taint, and where it is 
associated with those other morbid changes I have alluded to; 
and where, again, the patient was free from such discharges 
till she became diseased,—there can be little reasonab!e doubt 
of its nature. “In every instance where the mothers of syphi- 
litic infants have been under treatment, the existence of syphi- 
litic disease in the uterus, with discharge containing more or 
less of pus, has always been found.” (Whitehead, Vhird Re- 
port of the Clinical Hospital, Manchester, p. 106.) Dr, Tyler 
Smith, at p. 98 of his Treatise on Leucorrhwa, says: “It 
appears to me that, in almost all cases in which leucorrhea 
and disease of the os and cervix uteri are present in women 
suffering from constitutional syphilis, the uterine symptoms 
are a genuine manifestation of the constitutional or secondary 
disorder.” Neither the microscope nor chemistry, as far as I 
know, have yet furnished us with any data which would enable 
us, by the mere examination of the secretions, apart from 
the history of symptoms, to found a diagnosis. In refer- 
ence to this point, Dr. Whitehead says that the “stain in 
venereal affections is different from that communicated by the 
product of simple ulcerative or inflammatory action, although 
in what this difference consists, chemically, I do not exactly 
know.” 

I could adduce a great number of cases in support of the 
views I have just set forth, did time and the limits of this paper 
permit. I may be perhaps permitted to allude to one or two, 
which present some features of rather peculiar interest. A 
patient consulted me, some months ago, respecting some su- 
perficial ulcerations of the penis, which invariably made their 
appearance on the day after intercourse with a female with 
whom he lived par amours, but to whom he was not married, 
He was most anxious that she should be carefully examined, 
and she was sent to me for that purpose. She had the re- 
mains of an old syphilitic eruption upon her. I could detect 
no further change in the uterine organs than a profuse muco- 
purulent discharge. She subsequently became pregnant. In 
the sixth month of her pregnancy, she was delivered of a dead 
and putrid foetus. I have watched this case for four years, 
The patient has miscarried twice, and has been prematurely 
delivered of two dead children.’ The uterine discharge has 
never ceased during the whole period. 

A girl, of very healthy constitution, was admitted, under my 
care, into the Queen’s Hospital, in September 1857. She had 
indurated chancres of the jabia, enlarged glands in the groin, 
a well marked eruption of syphilitic lepra,and a profuse vaginal 
discharge. On examination, the whole of the vaginal portion 
of the uterus was found swollen and intensely red: this red- 
ness ran into the canal of the cervix, from whence issued a 
most profuse muco-purulent discharge. The symptoms of 
syphilis disappeared after a prolonged treatment, which had no 
effect on the discharge: it subsequently yielded, and almost 
altogether disappeared, under one or two cauterisations of the 
orifices of the uterus with the nitrate of silver, and the applica- 
tion of a pledget of lint to the upper portion of the vagina, 
soaked in a solution of the chlorate of potass, in the propor- 
tion of a drachm of the salt to half a pint of water. 
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These secondary syphilitic uterine discharges are perbaps, of 
all the symptoms of secondary syphilis, the most troublesome 
and difficult to cure. In fact, my object in alluding to the last 
case was chiefly to show that the treatment which generally 
succeeded in removing the external manifestations of syphilis 
had frequently little or no effect on those discharges from the 
uterus which have been deemed of a syphilitic nature; and 
this is constantly the case. ‘They require a combination of both 
local and general treatment. Local treatment will not remove 
them without constitutional treatment; neither will the latter 
succeed without the former. Sometimes they are rebellious to 
all treatment; and this may possibly depend upon the location 
of some mischief in the interior of the uterus, beyond the 
reuch of remedies. In this respect, they may resemble those 
chancres situated in the interior of the bladder, which have 
been described by MM. Ricord and Vidal de Cassis. 

These difficulties in treatment have been noticed by other 
observers. Dr. Mackenzie, in reference to this point, says: 
“ Moreover, in determining the relations of these discharges to 
syphilis, there is this additional difficulty, that the actions of 
the disease are both local and constitutional; and hence ab- 
normities in regard to these secretions may arise from the 
local irritation of the disease, rather than from its more specific 
and constitutional action.” These remarks just state the diffi- 
culty with regard to treatment; and I venture to assert that the 
most judiciously framed general plan has little or no effect 
upon the particular symptoms I have alluded to, without the 
aid of topical medication. 

These discharges may continue through a long series of 
years; in the case quoted from Dr. Whitehead, for seventeen 
years—doubtless, of a syphilitic nature; for a diseased child 
was born at the end of this period, and no other symptoms of 
taint discoverabie either in father or mother, except those 
seated in the uterus. This is not surprising, when it is con- 
sidered that, when medical men treat secondary syphilis in the 
female, the uterine organs are very rarely examined, unless 
some special circumstance direct their attention that way. 
And, again, vaginal discharges, from a variety of causes, are so 
common in females, that they commonly attract but little 
attention; and, even if their existence be inquired into by the 
surgeon, it is most frequently denied by the patient. 

It will be found, on examination, that a great number of 
patients suffering from secondary syphilis, L believe the ma- 
jority, have the neck of the uterus very much enlarged; and 
this enlargement is, in many cases, so marked as to constitute 
a distinct and positive abnormity. This enlargement or hyper- 
trophy will be found more frequently to affect the lower seg- 
ment or tip of the uterus, than the upper; and that frequently 
in avery marked degree. The mucous membrane covering 
the uterus so affected may not present many very marked 
deviations from the healthy condition ; but more frequently it 
does so. The mucous membrane looks red, shining, or excori- 
ated—not a generally diffused redness, but in patches: some of 
these patches have a deep livid colour, and generally they have 
a — to run towards or into the orifice of the womb 
itself. 

There is little doubt but these symptoms are due to syphilis. 
If the patient have at the time other marks of constitutional 
disease, it amounts to little short of absolute certainty; or if, 
again, the uterus be examined soon after the disappearance of 
the other symptoms, and such conditions of the uterus are 
found, they may be pronounced syphilitic; for it must be borne 
in mind that the symptoms of uterine syphilis will remain for 
long periods after the apparent cure of other manifestations 
of the disease. The discharges from the os uteri, to which I 
have just referred, are also most commonly associated with 
this enlargement of the neck, and the changes just men- 
tioned in the appearance of its mucous membrane. In the 
inarried female, or in those who have borne many children, 
hypertrophy of the neck of the uterus may probably be attri- 
buted to other causes; but, as I have said, the simple hyper- 
trophy seldom exists alone, without the other symptoms I 
have mentioned: and, again, this enlargement is equally well 
marked in syphilitic females who have never borne children. 
Dr. Whitehead says : “ When the lower section of the uterus, 
in a state of hypertrophy, presents a dark red surface, some- 
what variegated or mottled, or measley, and especially if it 
appear tense and glistening, it may pretty confidently be 
asserted that the patient has a syphilitic taint, and that she 
will be liable to transmit the evil to her offspring.” (P. 291.) 

The symptoms of secondary syphilis, as they affect the 
uterus, consist chiefly in discharges from the os, enlargement 
of the neck, with redness and superficial ulceration affecting 
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the neck externally, as well as the orifice and canal of the 
cervix. These symptoms are rarely met with singly; they are 
frequently all present ; but two or more generally coexist. It 
may be asked, Are these pathognomonic of the existence of 
syphilis in the system? Would it be safe to assert that such 
symptoms are syphilitic, apart from the existence of other and 
the more well known manifestations of the disease? It may be 
answered, that such conditions of the uterus are infrequent, 
apart from either the present or antecedent symptoms of 
syphilis. I have already said that, in secondary syphilis in the 
female, the uterus suffers in about 60 per cent.: probably the 
throat suffers in about an equal degree. We know that ulcera- 
tion of some part of the throat is common in secondary 
syphilis ; but it is not met with in all cases. 

If the state of the uterus be examined in patients who have 
never had syphilis, the symptoms I have mentioned, or others 
closely resembling them, are not found, or rarely found ; whilst 
in syphilis they are, as we have seen, pretty constant. Mr. 
Pollock, in a paper read before the Medical and Chirurgical 
Society in 1852, stated that, on examining the uterus in 583 
women who had died of various diseases, in only 23 was 
the mucous membrane of the cervix or os found diseased or 
altered. In 708 cases of persons dying of various diseases ex- 
amined by Dr. Boyd, of the Marylebone Infirmary, 13 only 
had congestion or inflammation of the uterus. Dr. Allen, of 
the same institution, and Mr. Prescott Hewett, of St. George's, 
have also investigated the condition of the uterine organs in a 
great number of persons dying of various diseases, and they 
respectively concur in the statement that these lesions of 
the cervix are rarely met with. (Mackenzie, p. 1055.) , 

If a female give birth to a syphilitic child, and, on examina- 
tion, the uterine organs present the symptoms I have described, 
I think, although no other symptom be present, we may safely 
declare them syphilitic, and recommend a course of treatment 
to prevent a similar occurrence on the part of the offspring, in 
the event of future pregnancies. These symptoms in the 
uterus, however conclusive they may be as far as the mother is 
concerned, would not, if cured, necessarily prevent the future 
birth of diseased children, unless the health of the father be 
determined. This inquiry, however, is foreign to the object of 
this paper. 

I have already remarked that general treatment, apart from 
local, rarely succeeds in curing syphilitic diseases of the 
uterus, whether these be primary or constitutional. 

If the disease assume the character of a primary sore, of 
which I have reported several instances, there is no reason 
why such sore may not be treated locally in the same way as 
chancres situated in other parts. For instance, it may be de- 
stroyed with caustics, such as the nitrate of silver, or the acid 
nitrate of mercury: these may be applied with perfect safety 
through the speculum where the ulcer is situated on the lips 
or on the external portion of the os uteri. The latter caustics 
may be easily applied on a camel-hair pencil,Jor’ on a small 
pledget of lint; but, in the event of liquid caustic being used, 
care should be taken that no more is put on the brush or lint 
than is required, and that none of the caustic drop on the 
healthy portion of the vagina. 

After the application of the caustic, a soft pledget of lint should 
be soaked in some weak astringent lotion, such as sulphate of 
zinc, or acetate of copper with alum, in the proportion of 
about two grains of the salt to an ounce of water. This should 
be gently placed over the whole vaginal portion of the uterus, 
and renewed daily. 

The patchy shining condition that I have spoken of may be 
pencilled over with a solution of nitrate of silver,in the propor- 
tion of a drachm to the ounce; and then dusted over with 
calomel. If there is an extended, spongy, granular, secreting 
surface, equal parts of calomel and alum may be used ; and 
afterwards some dry soft lint, or charpie, placed over the 
whole. The lint should be changed, and the dressing of 
calomel, or calomel and alum, renewed daily. The purulent 
or muco-purulent discharges from the uterus, which so con- 
stantly complicate secondary syphilis, are exceedingly difficult 
to cure. Simple vaginal injections have little or no effect on 
them. Such discharges may be symptomatic of disease in the 
canal of the cervix, or probably still further in the interior of 
the uterus: I have previously alluded to cases where no rea- 
sonable doubt could be entertained that ulceration existed in 
the canal of the cervix. Vaginal injections fail, because they 
do not reach the seat of disease; the os itself being commonly 
occluded by discharges of various kinds. In order to do any 
good in such cases, these discharges should be carefully washed 
away by means of a syringe used through the speculum. A 
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stream of tepid water may be directed against the os till all the 
discharge is washed away; or a soft piece of sponge or lint 
may be dipped in warm water, and the secretions cleaned 
away with it. When this is done, a stick of nitrate of silver 
may be introduced into the canal of the cervix, and the whole 
surface well cauterised with it; or a camel-hair brush may be 
dipped in a dilute acid nitrate of mercury, and the same parts 
well dressed over with it. These remedies are perfectly safe ; 
I have used them hundreds of times, without the least acci- 
dent. I mention this simply on account of some unfavourable 
results which have been said to attend the intra-uterine injec- 
— practised by the late M. Vidal, to which I shall presently 
ude. 

In addition to the cases of presumed chancre of the canal of 
the cervix uteri, which I have already mentioned, M. Robert 
has cited four cases of discharge from the os, which yielded a 
characteristic pustule when tested by inoculation; from this 
fact it was believed that such discharges were symptomatic of 
chancre situated within the canal of the cervix uteri. There 
was no external trace of ulceration, and the successful inocula- 
tion of the pus discharged was the only symptom which led to 
the suspicion of the existence of such chancres. (Quoted from 
a paper by Dr. Achille Dron, in Diday and Rollet’s Annuaire de la 
Syphilis, ete., p. 220.) 

In those uterine discharges which complicate secondary sy- 

philis, intravaginal injections may be employed through the 
speculum with great benefit. The os uteri should be well 
brought into view, and a continuous stream of fluid thrown 
directly upon it. The fiuid used may be a solution of nitrate 
of silver, very weak (four grains to the pint), a weak solution 
of sulphate of zine, of acetate of copper, or of alum, or a 
Strong decoction of the walnut-tree leaf. 
_ These injections should be used about twice a week. These 
injections have an advantage which no one can dispute; they 
free the neck of the uterus from their mucosities and secretions, 
which are more or less acrid, and which may exert a greater 
influence in perpetuating ulceration than is generally imagined. 
(Vidal, Blackman’s Translation, p. 182.) 

After the injection, a pledget of lint should be placed over 
the os, which should be changed daily. 

In very obstinate cases, where the disease is located in the 
canal of the cervix, or even still deeper, injections may be prac- 
tised through the os tincs into the canal itself. If the quantity 
of injection used be small, and the injection carefully made, 
this may be done with perfect safety. Such injections have 
occasionally been followed by abdominal and pelvic pains, which 
have been more or less acute, have continued for longer or 
shorter periods, and then disappeared. These injections may 
be made through a small elastic gum catheter, or canula, one 
end of which is introduced into the uterus, and the other con- 
nected with a small syringe. The most convenient injection 
is a solution of the nitrate of silver, in the proportion of one 
grain to four ounces of water; of this one drachm is to be used 
for each injection. The injection must be made slowly and 
without force. This may be repeated as frequently as may be 
thought necessary, and the strength increased if required. 
Much additional and valuable information on “ Intra uterine 
injections in various forms of disease,” will be found in the 
late M. Vidal’s work, Maladies Veneriennes, chap 3. 


The general conclusions that I feel disposed to come to, from 
the facts contained in the previous paper, are :— 

1. The uterus is capable of being primarily inoculated with 
syphilis, in the same way that we observe similar occurrences 
take place on the penis and elsewhere. That such primary 
sores may be situated on the external portions of the neck of 
the uterus, within the os or canal of the cervix, or probably still 
more deeply; that these occurrences, as far as they have been 
at present observed, are rare; but as structure in other parts 
exerts a very powerful modifying influence on the appearance 
of a chancre, that these primary sores on the uterus may be 
more frequent than has hitherto been imagined. 

u. Like other parts, as the throat, skin, and elsewhere, the 
uterus is liable to be attacked with the symptoms of secondary 
or constitutional syphilis, which are distinct from the primary 
disease ; that these symptoms are found in more than half of 
the patients who suffer from confirmed lues; and that the 
symptoms which characterise them are pretty uniform ; con- 
sisting in discharges from the canal of the cervix, general or 
partial enlargement of the neck and lips of the uterus, with 
congestion and inflammation, and superficial ulceration of these 
parts. 

1, These symptoms are most likely syphilitic, since they 


are found in about sixty per cent. of the cases of those who 
labour from confirmed syphilis; but are not found in anything 
like an equal degree in persons labouring under diseases which 
are not syphilitic. 

Iv. The symptoms of uterine syphilis will remain for years 
after the disappearance of the other symptoms; and that this 
condition of the uterus is the source of infection to the fetus, 
even when the female is pregnant by a man who has never had 
syphilis. 

v. The examination of a female labouring under confirmed 
lues should never be considered as complete till the uterine 
organs have been thoroughly inspected; and, in reference to 
treatment, it may be asserted— 

vi. No treatment is likely to be successful which does not 
combine topical medication of the uterus with any constitu- 
tional remedies that may be indicated or thought necessary. 


LANCASHIRE AND CHESHIRE BRANCH. 
PRESIDENT’S ADDRESS. 
By Epwin Waters, M.D., Chester. 
| Read at the Annual Meeting, June 8th, 1859.] 


GENTLEMEN,—The esteem of my professional brethren, as it is 
one of the most worthy, so has it ever been one of the most 
cherished objects of my life; it is in all sincerity, therefore, 
that I give expression to my heartfelt gratitude for the signal 
mark of regard and confidence you have conferred by electing 
me your president. I have also to thank you on behalf of the 
profession in Chester, for so readily responding to their invi- 
tation to honour the ancient city with your presence. In their 
name I give you a most cordial welcome, and I venture to hope 
that this, your first visit, will prove the precursor of numerous 
future gatherings, each succeeding one increasing in numbers, 
in influence, and in the importance of its proceedings. When 
last we met the long-vexed question of medical reform, after 
years of agitation, and alternate seasons of hope and fear, was 
still pending in the legislature; the Medical Act, regulating 
our qualifications, has since become law. Now, though differ- 
ences of opinion may exist as to some of its details, the pro- 
fession as a body, regarding that Act in the light of a »tep in 
the right direction, and not as a final measure, have hailed it 
as a boon; and whatever anxiety may at one period have been 
entertained respecting the composition of the Medical Council, 
whether the non-professional element might not be too largely 
introduced in the shape of Crown nominees, has been com- 
pletely set at rest. To those ministers who, after grappling in 
despair with the question of medical reform, abandoned it with 
the taunt that when the profession—a profession embracing 
upwards of fifteen thousand members, and comprising numerous 
conflicting and opposing corporate interests—was unanimous 
in its views, they would again take it up, I would put the 
question, Does such unanimity on any subject, however simple, 
characterise the six hundred and fifty-four members of the 
House of Commons, or characterise even any of the numerous 
sections into which the two great parties of the House are 
divided? and I would reply, that happy would it be for the 
country if, in the present momentous aspect of our foreign 
relations, when the death-struggle of nations seems imminent, 
when patriotic and enlightened statesmen must see the import- 
ance of sacrificing to the public weal all private objects and 
ambition, a government could be formed which would meet 
with the same hearty approval, respect, and support from Par- 
liament that the Medical Council meets with at the hands of 
the numerous body over whose various interests it presides. 
But not only has an Act to regulate the qualifications of 
practitioners in medicine and surgery been passed since our 
last anniversary; distinct warrants for regulating the rank and 
pay of medical officers of the Army and Navy have been issued, 
which in point both of status and emoluments leave nothing 
to desire; the days when members of a liberal profession were 
subjected to the practical jokes of skylarking midshipmen are 
now ended, and men of talents and acquirements at an age 
when study is all important to them, have no longer, on entering 
the Naval service, to pass through the ordeal of uncongenial 
and compulsory association with striplings, full of the over. 
flowing buoyancy and frolics of youth natural to their age, 
though embarked in a noble calling on which the safety, honour, 
and glory of the country repose. Without derogating from the 
meritorious zeal of those who have striven for these ameliora- 
tions until they were granted ; yet, all their efforts having been 
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487 


BartisH JourNAt.] 


TRANSACTIONS OF BRANCHES. 


[June 18, 1859. 


seems justified, that but for the enactment of that law, whereby 
the profession has acquired a recognised standing in relation to 
the state, and become possessed of the means of communicating 
with the heads of departments of the public service, and thereby 
urging the claims of its members directly on the Government, 
these warrants would have been sought in vain. The Medical 
Act has nothing in common with the old charters to our close 
corporations, but was passed for the profession generally 
throughout the United Kingdom. 

That Act, to which, as I believe, we are in great measure in- 
debted for the subsequent warrants to the Army and Navy, is 
due to the British Medical Association. All honour to Mr. 
Cowper, to Mr. Walpole, and Mr. Headlam, for their respective 
exertions in the cause of medical reform; still, without the stead- 
fast and strenuous fidelity of our Association to the cause, my 
conviction is that for years to come no measure would have 
passed into law. No interest more nearly affects the welfare of 
the community than the really efficient education of the mem- 
bers of the healing art ; but so unqualified is the general public 
for estimating the extent and nature of our educational require- 
ments, that, ignorant of the defects the profession sought to 
supply, the public remained an indifferent and inactive specta- 
tor of our arduous struggles for the elevation of our class. The 
public, therefore, did not help us; and, as amidst the blessings 
of our free constitution, the admiration and the envy of the 
civilised world, we labour under this disadvantage, that scarcely 
any measure, however just, which involves injury to existing 
interests, can pass the legislature unless the pressure of public 
opinion be exerted in its favour; no marvel the struggles of the 
Medical Reform Committee of the Association were again and 
again unsuccessful, though always again to be renewed. The 
various corporate bodies, Universities, Colleges, and licensing 
boards lent us no helping hand. One and all professed no 
unwillingness to reform; but then each, with scarcely an ex- 
ception, required such a measure as would redound to its own 
special advantage—advantage, I regret to say, rather of a pe- 
cuniary than of a scientific character. The inability of Sir 
James Graham to conciliate their conflicting interests, com- 
pelled the withdrawal of the measure he had prepared; and 
when his bill was followed by those of other ministers, then 
also did the corporations renew their opposition and their 
triumph. What power, under such repeated disappointment 


_ and defeat, sustained the cause of the reformers? The British 


Medical Association and its indomitable head. Sir Charles 
Hastings, and the Medical Reform Committee of our Associ- 
ation, under the most discouraging circumstances, never 
blenched. When minister after minister failed to carry his 
measure, and abandoned the subject in despair, private mem- 
bers, amongst whom Mr. Headlam stood conspicuous, received 
the earnest support of the Association; and when his bill passed 
the first reading, the battle of reform was virtually gained; the 
House desired the settlement of the question; a minister and 
an ex-minister combined to aid its progress; the various Med- 
ical Corporations, seeing further opposition must fail, sought 
only to secure the most favourable terms, and “The Medical 
Act” became law; which, but for our Association, I maintain, 
would not have happened for years. 

At the risk of being wearisome, I have dwelt thus at len 
on questions of medical polity, to shadow forth the extent of 
the influence the Association exerts in regard to them. That 
influence fully equals what its organisation, its ramifications 
throughout the length and breadth of the land, and the very 
large proportion of the profession enrolled as its members, 
might suggest. That that influence will ever be exerted in the 
true interests of the profession there cannot be a doubt. Nor 
are subjects wanting on which to exercise it. I need only men- 
tion the position of the poor-law medical officers, which yet 
remains in an unsatisfactory state, and the important subject of 
medical education, which must early occupy attention. If, in 
France, the degrees of Bachelor of Letters and of Science,—if, 
in despotic Austria, seven years preliminary education in the 
gymnasia is insisted on before becoming a medical student, 
—what excuse is there for admitting to the summos honores 
medicine, in this country, comparatively uneducated men, and 
making those admitted swear a long oath in Latin, which many 
of them do not understand. The general feeling is that this 
lamentably defective state of learning must be no longer per- 
mitted in a so-called liberal profession, and that the wholesale 
creation of “doctores indocti” must be prohibited. The Journat 
of the Association is the organ in which these opinions may best 
bs promulgated. This publication has now grown into an excel- 
pon weekly periodical; its marked improvementis in the highest 

egree satisfactory, and I cannot but think it destined, at no 
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remote period, to take the highest standing; particularly when 
the Branches, by the establishment of ordinary meetings, shall 
stimulate members to communicate the experience of our ex- 
cellent provincial hospitals, and the anomalous cases frequently 
presenting themselves in private practice. In connection with 
this Branch no such meetings have yet been held. Now, bearing 
in mind that the district embraced by it contains two enormous 
towns, such as, in Europe, this kingdom alone can boast—towns. 
equalling, if not exceeding, in population the capital of the 
still great Austrian empire, the seat of the first medical school 
in the world; that it also comprises numerous other towns of 


| considerable importance ; that all these are provided with ex- 


cellent hospitals; and that Liverpool and Manchester possess 
flourishing medical schools; bearing all this in mind, { think 
the time has arrived when ordinary meetings should be esta- 
blished, with the view of supporting the Journat to a greater 
extent than has hitherto been done. Although this is the 
twenty-third anniversary of the Lancashire and Cheshire 
Branch of the British Medical Association, it is the first 
occasion on which a meeting has been held within the borders 
of Cheshire. I shall ever regard my connection with this 
meeting as one of the proudest days of my life, and I trust that 
it will be the harbinger of many future gatherings, and that. 
the profession will form a more united class than they have 
hitherto done. 


SOUTH-EASTERN BRANCH: ROCHESTER, 
MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 

ACUTE HYDROCEPHALUS. 

By J. Evetyn Croox, M.D., Northfleet. 

(Read May 20th, 1859.] 

Tue subject upon which I propose making a few observations. 
is one of great importance, and one, I think, particularly inte- 
resting, inasmuch as I consider that the treatment hitherto 
recommended has not been based on the pathology of the 
complaint. I am alluding to that disease commonly called 
acute hydrocephalus, but for which a far better term would be 
strumous meningitis, or strumous encephalitis; as either would 
imply, not only that it is inflammatory, but the nature of the 
inflammation, and the parts affected ; moreover, we meet with 
cases that are not altogether acute; but rather subacute, or 
even chronic, although the complaint is really a strumous in- 
flammation of the parts within the skull, as is proved by the 
presence of tubercular matter in the bodies of those that die of 
this complaint; and during life by the marked difference be- 
tween the symptoms in these cases, and those of encephalitis 
occurring in healthy children from injuries, as a fall or blow. 
Another circumstance which you will be kind enough to bear ir 
mind, in order more fully to understand the object of this 
paper, is the great extent of serous surface implicated ; viz., 
that cf the arachnoid, and that of the lining membrane of the 
ventricles ; and this circumstance, I suppose, has in a great 
measure directed the treatment. Forif we consider it is exactly 
that of acute inflammation of serous membranes in persons 
otherwise healthy, it is laid down that upon free bleeding, 
general, local, or both, and upon the free administration of 
calomel, that we are to expect most benefit. But let me ask, is 
there any gentleman present who would treat any other scrofu- 
lous disease in that manner? Would any surgeon so treat an 
eye or joint simularly affected? I think not; and therefore we 
come to two important questions: Is the result of the treat~- 
ment usually adopted satisfactory? If not, then, can it be ad- 
vantageously altered, or in any way modified ? for that, after 
all, is the practical point. I think all here will agree with me 
that these cases have generally a fatal termination ; indeed, it 
is laid down by the best authors that, when once the disease is 

fairly present, but very few recover. 

You will perceive that in my opinion the inflammatory nature 
of the complaint, and being chiefly in serous membranes, has 
led to stronger antiphlogistic treatment than its strumous 
nature will admit of. I,therefore, propose a modification of that 
treatment, and I am quite sure you will kindly aid me by your 
opinions, founded on your experience. I will therefore briefly 
detail the treatment I have found most successful. 

If the child’s head is hot, and the superficial vessels unusu- 
ally congested, one or two leeches behind the ears or on the 
temples will do good; but I consider general bleeding will 
always do harm. There can be no doubt as to the propriety of 
applying cold to the head, and a sharp purge or two, perhaps 
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with calomel. (Any surgeon would do the same for a scrofu- 
lous joint, if the symptoms were at all acute.) 

The remedy, however, to which I particularly wish to call 
attention, is the bichloride of mercury in very small doses; a 
medicine frequently used in diseases of the class we are con- 
sidering. Indeed, I find Pereira, in his work on Materia Medica, 
recommends its use in scrofulous affections and disorders of 
the nervous system. For my own part, I consider it as ser- 
vicable in these strumous head diseases as cod liver oil is in 
consumption. In either case, the remedy, to be permanently 
beneficial, must be administered before disorganisation has taken 
place. Any gentleman wishing to test the power of the remedy, 
should choose some subacute case, where the fontanelle is not 
closed, so that he may feel the fluid through the prominent 
membrane. It would be all the better if he knew there existed 
a strong hereditary predisposition to the complaint. Let him 
give that child, supposing he is from twelve to eighteen months 
old, from a drachm to a drachm and a half daily of the solu- 
tion of bichloride of mercury, in divided doses. He will find 
after a time that the fontanelle is less prominent, and will 
afterwards become depressed, with great improvement in the 
general health. But it is not my intention to recommend this 
remedy exclusively; we ought not while administering it to 
neglect other means. I think in all strumous affections some 
local treatment is beneficial; and, after the heat of the head 
has been somewhat reduced, and vascular fulness relieved, 
counterirritation, by means of alittle blister salve behind one 
or both ears. I have found it of the greatest service ; and, if 
the case has been subacute from the beginning, I commence 
with the counterirritation. I may also mention that the bi- 
chloride of mercury may be given whether the disease is acute, 
subacute, or chronic. 

You will perceive that by this treatment I combat this stru- 
mous disease by antistrumous remedies, while those usually 
relied upon, viz., free bleeding and free administration of calomel, 
you know well, are contraindicated altogether in scrofula. 1 
could relate many cases to prove the utility of the remedy; for 
at one time 1 hunted up children with this complaint on pur- 
pose to give it a fair trial. I have likewise recommended it to 
a practitioners, who have been well pleased with the 
result. 
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QUACK DOCTORS. 


We flatier ourselves that in this nineteenth century, which is 
so much boasted as a grand improvement upon its prede- 
cessors, that the age of itinerant quacks, such as once enli- 
vened our fairs and worked so unmercifully the intestinal 
canals of our ancestors, is gone for ever. Jack-puddings, it is 
true, no longer plant their booths in the market place, and 
with a bold defiance to authorised medicine and a challenge to 
the most famous universities, parade their nostrums before 
the eyes of poor deluded countrymen, and persuade their wives 
that they are simply walking envelopes to so many hundred 
yards of most diabolical tapeworm. The day has gone by for this 
method of doing business ; but quackery remains as rampant 
as ever, and its manner rather than its matter has changed. 
The aim of these vagabonds is no longer to set the faculty at 
defiance, but to assume its titles and honours, The Bennett 
gang the other day deluded the public by a parade of titles 
well calculated to take in the unwary; and through the in- 
strumentality of Dr. Barham of Truro, another member of the 
same craft has been hunted down and secured. This person, 
who styles himself Dr. Goldsworthy, the travelling physician 
of the European Institution, City Road, London, has lately 
been visiting the west, and distributing handbills to the inha- 


bitants of its chief towns, promising to relieve and cure deaf- 
ness and all diseases of the eye, and appending a numerous 
list of cases given over by the London faculty, of course, but 
cured by himself. 

There is no attempt as of old to deride the profession ; our 
guide takes quite another line. He is the head of an institution 
—the senior pbysician to an establishment. He not only 
presses an university into his service, but he is knowing enough 
to parade a Rev. Canon. Our Jack-puddings now-a-days sail 
with the stream. But let the firm speak for itself. 

“ Messrs. J. Gotpswortuy & Co., Doctors of Medicine, Matri- 
culated Members of the University of Edinburgh, Honorary 
Members of the London Hospital Medical Society, Licentiates. 
of Apothecaries’ Hall, etc., Professors of Anatomy, Physiology, 
and Pathology, to the University of Cambridge European In- 
stitution, City Road, London, and New Square, Cambridge. 
Established 1842. President, Rev. Canon Armstrong, M.A. ; 
Senior Physician, J. Goldsworthy, M.D. (late of Royal Navy); 
Surgeons, Messrs. Hopkins and Smith, M.R.C.S.; Treasurer, 
Alfred Howard, Esq. In consequence of the repeated postal 
communications received daily at the European Institution, 
from invalids residing in the provinces desiring to be placed 
under the treatment of the institution, but cannot undertake 
the fatigue and expense of making a personal application for 
advice, the Committee of the European Institution have autho- 
rised, that one or more legally qualified members of the insti- 
tution shall visit the provinces three times annually, and make 
a personal cali at the earliest convenient period after the 
delivery of this circular, when the afflicted of both sexes will 
have the opportunity of making their cases known to them 
personally. The repeated testimonials received daily from 
distant parts of the world, and the approbation they have every- 
where met with, must be convincing proofs of their ability in 
the charitable work of doing good. Messrs. Goldsworthy have 
been prevailed upon to specify the subsequent cases.” 

Notice the cunning with which the adroit “Co.” has managed 
to connect itself with the University of Cambridge—to astonish 
the natives with the assumption of that magnificently sounding 
title, “ Matriculated Members of the University of Edinburgh”; 
and to propitiate the humane by the publication of his nu- 
merous cures as “convincing proofs of their ability in the 
charitable work of doing good”, Unfortunately, the list of 
cases contains names which appear to have very moveable 
addresses. Thus, Mrs. Harriet Wellman, of North Street, 
Exeter, miraculously cured of “two bad legs, with seven 
running ulcers, of sixteen years standing”, figures, a few 
months later, as of Chacewater, near Truro. Mrs. Rebecca 
Reid, again, who has been cured by our Doctor of dropsy, 
“seven gallons of water having been taken from her”, changes 
her residence at his request. Indeed, the soi-disant Dr. Golds- 
worthy seems to have managed his two thousand testimonials 
with remarkable facility; his new handbills changing their 
residences at his own good pleasure, and with perfect safety 
withal,inasmuch as the names, as well as addresses, are fictitious, 
Indeed, there is a charming amount of fiction about the whole 
affair. The “Co.” is an entire fiction; the Rev. Canon is an 
entire fabrication; Messrs. Hopkins and Smith, of the College 
of Surgeons, an entire myth; and lastly, Dr. Goldsworthy is 
himself a delusion and a snare, being no more than plain John 
Gardner, an optician by trade, The University of Cambridge 
European Institution, City Road, is, of course, non est inventus, 
It was on the discovery of this fact that he was apprehended ; 
and we are glad to say that he is now safely in gaol, and awaits 
his trial for swindling several poor people out of their money, 
Truro, Hayle, and St. Ives, it appears, proved capital hunting- 
ground for this impostor; and our western friends suffered 
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fearfully; his “takings” having been £40 in Hayle only, in a 
very short time. There are hundreds of Dr. Goldsworthys 
infesting both metropolitan and country districts ; and we trust 
that we shall hear of their being as speedily brought to book 
as we find this redoubtab!e “Co.” has been by our associate 
the worthy Mayor of Truro. 


—— 


THE WEEK. 


Tue judgment of the Court of Queen's Bench, relative to the 
legality of the election of Dr. Storrar as a Member of the 
General Council of Medical Education, was given by Lord 
Campbell on Wednesday last. His lordship, in giving judg- 
ment, said the defendant, Dr. Storrar, was elected on November 
3rd, 1858, by the Senate, consisting of the Chancellor, Vice- 
Chancellor, and Fellows of the London University, and since 
that time had acted as a Member of the General Medical 
Council. On the part of the relator, it was said the appoint- 
ment should not have been made by the Senate, but by all the 
persons who had been admitted Members of the University, 
which by the third section of the last charter comprised all 
those who had been admitted as graduates. There was strong 
ground for that argument but for the eighteenth section, which 
provided, that in all matters unprovided for by the charter, it 
should be lawful for the Senate (consisting of the Chancellor, 
Vice-Chancellor, and Fellows) to manage the affairs of the 
University in such a manner as should be for the welfare of 
the University. His Lordship said the opinion of the Court 
was that the Members of the General Council of Medical Edu- 
cation should be appointed by the Senate, under the provisions 
of the charter; and that the election would thus be more ap- 
propriately made than by a body of gentlemen scattered all 
over England, consisting of Doctors of Laws, and Masters 
and Bachelors of Arts, ete., a great portion of whom would 
take no interest in such election. The Court therefore held the 
election of Dr. Storrar to be valid, and judgment must be given 
in his favour.—Judgment for the defendant. 


We extract from the Edinburgh Medical Journal the follow- 
ing decision of a Scottish Sheriff-substitute, in reference to a 
charge of alleged malpraxis against Mr. Williamson, a surgeon 
of Annan. The main facts of the case are sufficiently set forth 
in the document which we quote. A claim for damages rested 
mainly in the allegation that the death of the patient was 
caused by defendant's culpable carelessness, neglect, and want 
of professional skill, in omitting to probe for and extract a 
piece of wood found in the wound at the post mortem examina- 
tion. We agree with our contemporary, in considering the 
decision of Mr. Trotter as most just. 

“ Dumfries, 17th May 1859. 

“ Having heard parties’ procurators on the proofs, and re- 
sumed consideration thereof, and whole process, finds—That 
on the evening of Thursday, the 5th day of June, 1856, the 
pursuer’s (prosecutor's) son Thomas received a lacerated wound 
in the sole of his left foot; that said wound resulted in a 
disease known as traumatic tetanus, and that the boy died of 
this disease about half-past six o’clock on the morning of the 
12th day of June, aforesaid: finds that the defender was not 
called in to see said wound until about one o’clock on the after- 
noon of Saturday, the 7th day of said June, the pursuer’s wife 
having undertaken the sole previous charge and treatment of 
the same: That when the defender was so called in, the foot 
was swelled and the wound inflamed ; and there was embedded 
in the wound, beneath the flesh, the piece of splintered wood 
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produced in process: That defender did not, when so called in, 
probe said wound with an instrument, or in any other way as- 
certain the existence in the wound of said piece of wood, nor 
did he at any time remove or extract the same from the wound: 
That from the time he was called in, until the boy died as afore- 
said, the treatment of the wound was altogether under the 
charge and at the responsibility of the defender: That there is 
no sufficient evidence to show that defender’s said treatment of 
said wound was negligent, careless, or unskilful; and, in par- 
ticular, there is no sufficient evidence to show that his treat- 
ment in not probing for, or extracting, said piece of wood, as 
aforesaid, was negligent or unskilful: Finds that the boy died 
of traumatic tetanus as aforesaid; but that there is no sufficient 
evidence to show that this disease was induced, or its symptoms 
aggravated, or its fatal end in any way caused by defender's 
treatment of the wound in question; and, in particular, that 
there is no sufficient evidence to show that the existence of the 
piece of wood in the wound was the cause, either of the disease 
itself, or of its fatal termination. Sustains the defences; as- 
soilzies (releases) the defender from the conclusions of the 
action ; finds the pursuer liable in expenses; appoints an account 
thereof to be given in; remits to the auditor to tax the same 
and report, and decerns (orders payment.) 
“( Signed) Joun P. Trorrer.” 


At a recent meeting of the Senate of the University of 
London, it was resolved :—*“ That it is expedient to receive 
certificates of medical study and of attendance on hospital 
practice and clinical instruction from the Cambridge University 
Medical School and Addenbrooke’s Hospital, for the purposes 
of graduation in medicine”; of which resolution the Secretary 
of State has signified his approval. ; 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Twenty-Seventh Annual Meeting of the British Medical 
Association will be holden in Liverpool, on Wednesday, 
Thursday, and Friday, the 27th, 28th and 29th days of July. 
President—W. P. Arison, M.D., F.R.S.E., Edinburgh. 
President-Elect—Jamzs R. W. Vose, M.D., Liverpool. 

The Address in Medicine wiil be delivered by Epwarp 
Waters, M.D., Chester, President-elect of the Lancashire and 
Cheshire Branch. 

The Address in Physiology will be delivered by A. T. H. 
Warers, Esq., Liverpool, Lecturer on Anatomy and Physio- 
logy in the Royal Infirmary School of Medicine. 

It is particularly requested that all members who propose 
to read papers will communicate with the General Secretary 
without delay. 

Pamir H. M.D., General Secretary. 
Worcester, April 26th, 1859. 


BRANCH MEETINGS TO BE HELD. 


NAMF OF BRANCH. PLACE OF MEETING. DATE. 
SourH WESTERN. Bath Saloon, Thurs., June 
[Annual Meeting. } Torquay. 23, 23 P.M. 
MIDLAND. Board Room, Infirm- Thurs., June 
[Annual Meeting. ] ary, Derby. 23rd, 2 P.M. 
Sours EasTERN. New Town Hall, Wednesday, 
[Annual Meeting. ] Dover. June 29h, 
12 o'clock. 
Metrop. CounrTIEs. Tuesday, 
[Annual Meeting.] ~ 
. P.M. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 
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. COMMITTEE OF COUNCIL. 
Tue Committee of Council will meet at the Queen's Hotel, 
Birmingham, on Tuesday, June 21st, at One o’clock. 
Business :—To arrange the Report of Council, etc., for the 
Annual Meeting. 
H. M.D., General Secretary. 
Worcester, June 13th, 1859. 


MIDLAND BRANCH. 


Tue Annual Meeting of this Branch will be held at Derby, at 
the Board Room of the Infirmary, on Thursday, June 23rd, at 
Two o'clock. The annual dinner will take place at the Royal 
Hotel at Five o’clock. 

Henry Goope, M.B., Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 


Tue twenty-third Annual Meeting of this Branch was held 
at the Board-Room of the Chester Infirmary, on Wednesday, 
June 8: Epwin Waters, M.D., President, in the Chair. There 
were also present, as members and visitors, E. Bradford, Esq. 
(Chester); T. Brittain, Esq. (Chester); T. N. Brushfield, Esq. 
(Chester); J. Burrows, Esq. (Liverpool); W. T. Callon, Esq. 
(Liverpool); P. Cartwright, Esq. (Oswestry); J. M. Craig, 
M.D. (Birkenhead) ; T. Davis, M.D. (Chester) ; T. Gaskell, 
Esq. (St. Helen’s) ; Job Harrison, Esq. (Chester); John Har- 
rison, Esq. (Chester); S. T. Jephcott, Esq. (Chester); Ellis 
Jones, Esq. (Liverpool) ; John Jones, Esq. (Frodsham); J. K. 
Lewis, Esq. (Wrexham); W. M‘Ewen, M.D (Chester) ; W. H. 
Manifold, M.D. (Liverpool) ; G. J. Mansfield, Esq. (Fermanagh 
Militia, Chester); T. Mather, Esq. (Ashton-in-Makerfield) ; 
T. Mellor, Esq. (Manchester); T. R. Mitchell, M.D. (Liver- 
pool) ; J. E. Moreton, Esq. (Tarvin, near Chester) ; T. Skinner, 
M.D. (Liverpool); G. Southam, Esq. (Manchester); S. Stol- 
terforth, M.D. (Chester) ; A. Stookes, M.D. (Liverpool); H. 
Swift, M.D. (Liverpool); T. R. H. Thompson, M.D. (Liver- 
pool) ; G. Turner, M.D. (Stockport) ; J. Vose, M.D. (Liverpool) ; 
G. Walker, Esq. (Birkenhead) ; A. T. H. Waters, Esq. ( Liver- 
pool); G. T. Watson, M.D. (Chester); M. A. E. Wilkinson, 
M.D. (Manchester) ; EK. Williams, M.D.(Wrexham); W. Wil- 
liams, M.D. (Mold) ; G. Wolstenholm, Esq. (Bolton). 

Mr. Exuis Jones, of Liverpool, the President for the past 
year, having taken the chair, said—The term of my presidency 
expires now. Permit me to thank you for the honour con- 
ferred upon me last year in being elected to preside over so 
important a section of the British Medical Association as the 
Lancashire and Cheshire Branch. I have to acknowledge the 
kindness and assistance I have received on every occasion from 
the members generally ; and I believe I may say that the pro- 
ceedings of the Branch have been satisfactory during the last 
twelve months. We have had a considerable increase in the 
number of members, and altogether a very healthy feeling has 
been manifested. Allow me to congratulate ourselves on our 
meeting to-day in this ancient city, where so many eminent 
men belonging to our noble profession have from time to time re- 
sided and practised, with great credit and honour to themselves 
and advantage to the surrounding country. I may mention the 
names, as physicians, of Haygarth, Thackeray, Currie, Cum- 
ming, Llewellyn Jones; of surgeons, Orrett, Rowlands, Bennett, 
and many others; and, at the present time, Chester can boast 
of men of great professional repute and eminence. This insti- 
tution has been the nursery of a number of first-rate medical 
men, many of whom are now practising in various parts of the 
country, and who are men of influence and standing in their 
various localities. It is my pleasing privilege, on the present 
occasion, to introduce into this chair as our President, Dr. 
Waters, a gentleman in every way worthy of the appointment, 
and one who possesses all the necessary qualifications to con- 
duct its proceedings, not only with credit to himself, but with 
usefulness to the Association. 

Dr. Waters, having taken the Chair, delivered an Address, 
which is published at p. 487. 

REPORT OF THE COUNCIL. 
The following Report was read by Mr. Warens, the Honorary 


Secretary. 
“In presenting their Annual Report, your Council beg to 


express the satisfaction they experience in welcoming the 
members of the Branch to the ancient city of Chester. 

“ Since the last anniversary meeting of the Branch in Liver- 
pool, an important change has taken place with reference to 
the organisation of the profession, by the passing of the 
Medical Act, which at that time was before the Houses of Par- 
liament. Your Council rejoice that one of the objects for 
which the Association has so long contended, has been thus 
partially achieved ; but at the same time, they feel that it is of 
the utmost importance that the working of the measure, which 
now forms part of the law of the land, should be carefully 
watched, both with the view of realising for the profession all 
the advantages to which they are entitled by its provisions, and 
for the purpose of ascertaining in what respects the Act is 
most deficient, and in what points it may hereafter require to 
be amended. 

“In consequence of the general desire which seemed to exist 
for the formation of Registration Societies in connection with 
the Medical Act, a meeting of the Council was held at Liverpool 
in November last, and it was decided to convene special general 
meetings of the members of the Association in Liverpool, 
Manchester, and Preston. These meetings were well attended, 
and resulted in the formation of local Registration Societies in 
the above-mentioned towns. Your Council believe that the 
formation of these societies has been generally appreciated by 
the profession. No returns have been received from Man- 
chester and Preston, but with respect to the Society formed in 
Liverpool, it has been joined by nearly two hundred members 
of the profession resident in the district which it includes. 

“ Your Council refer with much satisfaction to the improved 
position which has been accorded during the past year to their 
brethren of the Army Medical Department; and they have read 
with no less gratification the recent warrant issued by the Ad- 
miralty, placing the surgeons of the Royal Navy in an equally 
satisfactory position. 

“ Your Council rejoice that the affairs of the Parent Associa- 
tion appear to be in a prosperous condition; and they believe 
they may state that a large accession of members has taken 
place since the last annual meeting. 

“Your Council have much pleasure in congratulating the 
members on the continued prosperity which has attended the 
progress of the Branch during the past year. At the last an- 
nual meeting, the number of members was 202. Since that 
time 38 members have joined the Branch; of these, 7 were 
previously members of the Association, the remaining 31 being 
new members of both the Association and Branch. The num- 
ber of members lost during the year from death, resignation, 
and removal, is 10, leaving an actual increase in the year of 28 
members. The present number of members is 230. The 
Council have much pleasure in pointing to this accession of 
members, which makes, during the past two years, a total of 
78 who have joined the Branch, and an actual increase of 58. 
They believe this result has been in great measure brought 
about by the individual exertions of the members themselves ; 
and they consider it a most convincing proof of the popularity 
of the Branch, and of the appreciation in which it is held by 
the profession. 

“The Council cannot allow this, the first occasion of the 
meeting of the Branch being held in Chester, to pass by with- 
out expressing their approval of the policy inaugurated two 
years ago, of holding the anniversaries in other towns of this 
great district besides the two largest ones, Liverpool and 
Manchester. The successful meeting at Preston in 1857 has 
been followed by a very satisfactory accession of members 
from that part of this district; and the cordiality of the invita- 
tion given to the Branch to meet in this city promises most 
favourably for the present gathering. 

“The financial statement for the year will be laid before 
you. [It shows a balance of £17: 12:10 in the hands of the 
Treasurer. 

“ In conclusion, your Council would call upon the members 
not to relax in their exertions on behalf of the Association. 
They believe that its power and influence are increasing year 
by year, and that a vast number of questions affecting the well- 
being of the profession are only to be solved by that moral 
force which results from a combination such as the Association 
presents. The interest shown in the meetings of the Branch 
affords abundant proof of the appreciation in which they are 
held; and your Council feel that nothing tends more to pro- 
mote that proper respect for each other, and that feeling of 
community of interest which should exist amongst the mem- 
bers of an enlightened profession, than these annual gather- 


ings.” 
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Dr. Davies (Chester) moved— 

“ That the Report of the Council now read be adopted and 
printed, together with the proceedings of this meeting.” 

Dr. Catton (Liverpool) seconded the motion, which was 


VOTES OF THANKS. 

Dr. (Manchester) moved— 

“That the best thanks of this meeting be given to Ellis 
Jones, Esq., the late President ; to J. Vose, M.D., and J. Hat- 
ton, Esqrs., the late Vice-Presidents; to the Honorary Secre-- 
tary, A. T. H. Waters, Esq., and to the other members of the 
Council, for their services during the past year. . 

Mr. Joun Harrison (Chester) seconded the resolution. The 
gentlemen whose names had been mentioned were so well 
known, and their services so well appreciated, that there was 
no need to say a word in support of the motion. 

The Present put the motion, which was carried. 

Mr. (Manchester) moved— 

“That the best thanks of this meeting be given to the Local 
Secretaries—J. M. Robinson, Esq. (Bolton) ; John Sharp, Esq. 
(Warrington) ; J. B. Gilbertson, Esq. (Preston); and H. M. 
Williamson, Esq. (Manchester)—for their valuable services 
during the past year; and that, with the exception of the last 
gentleman, who has tendered his resignation, they be re- 
quested to continue their appointments.” 

Dr. TurNER (Stockport) seconded the resolution, which was 
carried. 

The Honorary Secretary said he could speak individually 
to the valuable nature of the services rendered by the Local 
Secretaries in many ways. The labours of the General Secre- 
tary were much lightened by their active cooperation; and he 
could not allow the present opportunity to pass without ex- 
pressing his individual thanks to those gentlemen for their 
services. The professional duties of Mr. Williamson com- 
pelled him to resign the post of Local Secretary, but he had 
sent the name of a gentleman willing to relieve him of the 
duties connected with the office. 


PLACE OF MEETING IN 1860: ELECTION OF OFFICERS AND 
COUNCIL. 

Mr. Jones (Liverpool) moved— 

“That the next annual meeting be held in Manchester ; 
that M. A. E. Wilkinson, M.D., of Manchester, be appointed 
President-elect; and that George Southam, Esq., of Man- 
chester, and E. Batty, Esq., of Liverpool, be appointed Vice- 
Presidents-elect.” 

Dr. Stooxes (Liverpool) seconded the motion; which was 
carried. 

Mr.- GaskeELL (St. Helen’s) moved, Mr. Burrows (Liver- 
pool) seconded, and it was resolved— 

“ That, in addition to the President, E. Waters, M.D.; the 
Vice-Presidents, G. Wolstenholme, Esq., and J. Harrison, 
Esq.; and the Honorary Secretary, A. T. H. Waters, Esq.,— 
the following gentlemen constitute the Council for the ensuing 
year :—E. Batty, Esq. (Liverpool); W. W. Beever, Esq. (Man- 
chester); L. E. Desmond, Esq. (Liverpool); J. Dickinson, 
M.D. (Liverpool) ; W. H. Duncan, M.D. (Liverpool) ; H. Halk- 
yard, Esq. (Oldham); J. Hatton, Esq. (Manchester) ; Ellis 
Jones, Esq. (Liverpool); S. D. Lees, M.D. (Ashton-under- 
Lyne); P. Macintyre, M.D. (Liverpool); G. Mallet, Esq. 
(Bolton); T. Mellor, Esq. (Manchester); D. Noble, M.D. 
(Manchester); J. Robinson, Esq. (Bolton); J. Sharp, Esq. 
(Warrington) ; J. Southam, Esq. (Manchester); L. Spencer, 
Esq. (Preston) ; G. Turner, M.D. (Stockport); T. Vose, M.D. 
(Liverpool) ; H. Wilson, Esq. (Runcorn). 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

After some discussion as to the question of voting by reso- 
lution or by ballot, 

Mr. Catton (Liverpool) moved, and Mr. Maruer (Ashton- 
in-Makerfield) seconded— 

“ That the following gentlemen be appointed representatives 
of the Branch in the General Council :—T. Davies, M.D. 
(Chester); J. Dickinson, M.D. (Liverpool); J. Hatton, Esq. 
(Manchester); E. Jones, Esq. (Liverpool); D. Noble, M.D. 
(Manchester) ; G. Southam, Esq. (Manchester) ; L. Spender, 
Esq. (Preston); A. Stookes, M.D. (Liverpool); E. Waters, 
M.D. (Chester); H. Wilson, Esq. (Runcorn); G. Wolsten- 
holme, Esq. (Bolton) ; and A. T. H. Waters, Esq. (Liverpool), 
Honorary Secretary.” 


LOCAL SECRETARY FOR MANCHESTER. 
Dr. (Liverpool) proposed, Mr. Sournam (Man- 
chester) seconded, and it was carried— 
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“ That J. Thorburn, M.D., be appointed Local Secretary for 
Manchester, in the place of H. M. Williamson, Esq., re- 
signed.” 

NEW MEMBER. 

The Honorary Secretary proposed Dr. John Watkins, of 
Warrington, as a member of the Branch, he being already a 
member of the Association. 

Mr. SoutHam seconded the motion, which was carried. 


MODE OF ‘ELECTION OF MEMBERS OF COUNCIL. 

It was moved by Mr. Burrows (Liverpool), and seconded by 
Dr. Srooxs (Liverpool )— 

“That, in future, the election of members of the Branch 
Council, and of the representatives in the General Council, be 
made by ballot at the annual meeting.” 

The resolution was put, and lost. 


PAPERS. 

The following papers were read :— 

1. Case of Stone in the Bladder of a Female. By W. 
McEwen, M.D. 

2. Is Division of the Sphincter Ani always necessary for the 
Cure of Ulceratio Recti, Anal Abscess, and Fistula in Ano? 
By T. Skinner, M.D. 

3. A New Preparation of Iodine for External Application. 
By T. R. Mitchell, M.D. 

Dr. Craic (Birkenhead) moved— 

“That the best thanks of this meeting be given to Dr. 
McEwen, Dr. Skinner, and Dr. Mitchell, for the valuable 
papers they have read; and that they be requested to forward 
the same to the Journat for publication. 

Mr. Burnows seconded the motion, which was carried. 


A paper on “Facts gleaned from Experience in Practice”, 
had been announced to be read by Dr. G. C. Watson; but he 
had been prevented from preparing it by a domestic afiliction, 
and was at once excused by the meeting from reading it. 

VOTE OF THANKS TO THE PRESIDENT. 

The President having left the chair, and Mr. John Harrison 
having been voted into it, 

Mr. SourHam moved— 

“ That the best thanks of this meeting be given to the Pre- 
sident for his conduct in the chair; and that he be re- 
quested to forward his valuable address for publication to the 
JOURNAL.” 

Mr. Swirt (Liverpool) seconded the motion ; which, on being 
put from the chair, was carried unanimously. 

The PresipEent thanked the meeting for the vote so heartily 
passed. With such an orderly assemblage, it was scarcely 
possible for the President to go wrong. As regarded his 
address, he should be happy to give it to the Journat, in 
accordance with the wishes of the meeting. In the meantime, 
as the present was the first meeting in Chester, it had been 
arranged that an antiquarian committee should be formed to 
shew to the strangers the relics of the old city, which bring 
visitors from all parts of the world. 

The meeting then broke up, and many gentlemen, under the 
guidance of Mr. Brushfield and Mr. J. Peacock, proceeded to 
visit some of the most striking specimens of city antiquity. 


THE DINNER 
Took place at four o’clock at the Albion Hotel; Epwin 
Waters, M.D., President of the Branch, in the chair. About 
forty gentlemen were present. 

The CHarrman, after the usual loyal toasts, proposed the 
“ Bishop and Clergy”, which was responded to by the Rev. F, 
Thurland, chaplain to the Chester Infirmary. 

The Vice-CHarruan (Mr. John Harrison) proposed the 
“ Army and Navy”. Mr. Braprorp (formerly of the 23rd 
Regiment) returned thanks for the army; and Dr. Heywoop 
THomson responded for the navy. 

Dr. VosE proposed “ Success to the British Medical Asso- 
ciation”, coupled with the health of Sir Charles Hastings. 
Were he to attempt to do justice to the theme, he should 
detain the meeting far beyond the time at which many of them 
must leave—as with regard to the Association the subject was 
historical, with regard to Sir Charles Hastings it was bio- 
graphical; and although both subjects were absolutely identi- 
cal, yet they would have to be considered separately, were 
justice done to their merits. The British Medical Association 
had been in existence twenty-five years. It really began 
twenty-seven years ago, by the meeting together of fifty gen- 
tlemen in a place of no greater importance than the board- 
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room of the Worcester Infirmary. They all knew what the 
Association at present was. At that time it trembled in the 
balance, its existence was equivocal, and it might succeed, or 
it might fail. For a number of years it was called the “ Pro- 
vincial Association”; but the present appellation of British 
instead of Provincial was a great improvement. Whatever 
might be the intellectual capacity of the gentlemen meeting 
together, there seemed to be a stigma connected with the term 
“ provincial”; and he could not help thinking that there were 
many men present who had so distinguished themselves in 
the medical profession that they did not deserve the slightest 
stigma, either in terms or in their profession, and he must con- 
gratulate the meeting again on the change of name. They were 
often asked why they should take the trouble to keep up the 
Association; what good did it do, and why should gentlemen 
leave their practice to attend the meetings. There was no time 
for details ; but a moment’s reflection would show good grounds 
for leaving their practice for a day to attend meetings at which 
the principles of their profession were clinched. For scientific 
purposes it had been of considerable advantage, and he need 
not remind them at the present moment, when they were 
rejoicing in medical reform, it was not too much to say that 
had it not been for the continued energy and watchful eye of 
that Association, the profession would not have been in the 
position it was as regards the recognition by the State of their 
claims. With reference to Sir Charles Hastings, it would be 
mere empty announcement to say that he was the father, the 
author of the Association. He had supported it from its in- 
fancy until it had attained its present vigorous position. Sir 
Charles Hastings had received, from many directions, very 
gratifying recognitions of his talents; and he has taken a high 
position in all matters relating to the medical profession, with- 
out reference to his title. The University of Oxford had con- 
ferred on him one of its most honourable distinctions, and in 
all matters connected with science or literature he stood most 
favourably in the public estimation. He would, therefore, give 
as the toast, Success to the British Medical Association, coupled 
with the health of Sir Charles Hastings. 

Mr. CaRTWRIGHT proposed success to the Lancashire and 
Cheshire Branch of the British Medical Association. 

Mr. Hatton responded, and stated that although the Branch 
had done much good, there was much more to be done, and 
greater benefits would have accrued had the members collectively 
been more zealous in their exertions. 

Dr. Davies proposed the healths of Mr. Ellis Jones, the pre- 
sident, and of Dr. Vose and Mr, Hatton, the vice-presidents, of 
the past year. 

Mr. Exxis Jones returned thanks, urging the present mem- 
bers to try and increase the list of subscribers, by which means 
machinery could be set in motion which had not been hitherto 
tried. If the members were increased to two thousand five 
hundred, or three thousand, the Journat of the Society would 
be made superior to any medical publication in existence. 

Mr. Souruam said he rose to propose the health of a gentle- 
man, which he should have refrained from doing had he not 
known something of the services rendered by the gentleman he 
was about to name to the medical profession, and to this Asso- 
ciation. He had attended most of the meetings at great 
inconvenience to himself, both at Manchester and Liverpool, 
and had been almost the only representative of the Chester 
physicians and surgeons at those meetings. He was very pleased 
to see him in the position he occupied as their President. 
It was gratifying to all friends of the Association to see such an 
excellent gathering as they had had that day, and when they 
considered how much the success of a meeting depended upon 
the President, they would all heartily respond to the toast he 
would propose, which was the health of Dr. Waters, their 
worthy President. 

The PresipeEnt said, I rise with great diffidence to return 
thanks for the kind manner in which my health has been pro- 
= and received. I am aware that in years gone by efforts 

ave been made to get the Branch to meet in Chester, and I 
believe that on two occasions those efforts fell through. It was, 
therefore, with some uncertainty that I undertook the task of 
endeavouring to get the Branch invited to meet in Chester, 
When, however, I had once embarked on the duty, I was agree- 
ably surprised to find my most ardent wishes more than realised. 
In the few hours that I devoted to getting up the invitation to 
them, with the exception of two, the whole profession in the 
city signed it, and the welcome which the stranger friends have 
received this day, is due to the unanimity of the profession on 
the subject of bringing the Branch Meeting to Chester. For my 
own part, during the few years I have been in Chester, coming 


to the city as a stranger, I naturally looked to an Association of 
this kind as affording the only means for fellowship with my 
medical brethren. ‘To give you an idea of my positionas a 
stranger when I came to Chester, I will make the confession 
now, that when I was nominated to the office of Physician to 
the Chester Infirmary, so unknown was I to the body of gover- 
nors that my candidature fell through at the last moment from 
the inability to obtain a seconder. Since then I have spent 
many happy hours at your Association meetings, and I have 
derived instruction from the papers read, and from the discus- 
sions bearing upon them; I have had the happiness to form 
acquaintances and friendships which I trust will last through 
life ; which are bright rays lightening the anxious path of duty 
which the medical man has to pursue; for be he ever so suc- 
cessful in his career he must meet with trials and discomfiture. 
For the position I fill on the present occasion I feel that I am 
more indebted to the favourable consideration of my friends 
than to my own merits; therefore I shall not dilate upon that 
subject, but I beg to return my sincere thanks for the cordial 
manner in which you have drunk my health. ; 

Dr. MircHe. proposed the healths of the Vice-Presidents of 
the Branch, Mr. G. Welstenholme and Mr. John Harrison. 

Mr. Joun Haraetson, on behalf of his colleague and himself, 
returned thanks. 

M. Canton proposed the health of the Hon. Secretary, Mr. 
A. T. H. Waters, who was most assiduous in his labours on be- 
half of the Association, and who, to show the position he had 
attained in the profession, the other day received the Fothergil- 
lian gold medal, laurels which his subsequent career would only 
enhance. 

Mr. A. T. H. Waters returned his sincere thanks for the 
kind manner in which the toast of his friend, Mr. Callon, had 
been received; and he begged to assure all present that the 
labour on behalf of the Association was to him a labour of 
love, and he felt the greatest satisfaction in being connected 
with the Members of the Association, carrying on the affairs of 
so influential a Branch, and one which he believed calculated 
to effect great good. At the present moment, unlike the two 
great powers who were fighting in the northern part of Italy, 
the Association was at peace, presenting an aspect with no in- 
ternal dissensions. They had passed through great dangers, one 
of the greatest of which was the change of name, and in every 
expression of Dr. Vose on that subject he most entirely concur- 
red. Since he last had the pleasure of addressing a similar 
meeting, on a similar occasion, one object to which the Associa- 
tion had devoted attention had been partially attained, and the 
year 1858 would long be remembered in the annals of the med- 
ical profession as being the year which inaugurated the first 
great step of medical reform, in the shape of the Medical Act; 
in addition to which they must not forget the recent warrants 
placing the Army and Navy Surgeons in a better position. 
Looking at the Medical Bill, it was a progressive step leading 
to greater reforms; and he thought he should not be far wrong 
in saying that the British Medical Association was one of the 
first to sound the note of medical reform ; that its persevering 
efforts, its long-continued exertions, its widely spread influence, 
and its greatly increasing power, had proved mainly instru- 
mental in the passing of that Act. No doubt that Act possessed 
faults and defects, but, all things considered, he thought the 
profession had received as fair a measure of medical reform as 
they could reasonably expect. One point in the Act he must 
allude to with congratulation, and that was the appointment, by 
her Majesty, as a Member of the Medical Council, of the re- 
spected head of the Association, Sir Charles Hastings. It was 
a great point that an Association, supported by no Royal Charter, 
backed up by no Act of Parliament, should have achieved a po- 
sition to be recognised by the State, in the appointment of the 
head of the Association as a Member of the Medical Council 
provided by government. With regard to the Association, it was 
never in a more flourishing condition, and during the year a 
large accession of members had been received. With regard to 
the Branch, he hoped the members would exert themselves to 
increase their numbers, and they would go on in a prosperous 
condition. Begging again to thank Mr. Callon for his kind al- 
lusion to a recent honour conferred upon him, and thanking the 
company fo r drinking his health in so cordial a manner, he would 
conclude by proposing the healths of the new members, coupling 
therewith the name of Dr. Craig. 

Dr. Crate responded. 

The following toasts were then proposed :—* The Visitors 
and Mr. Brittain,” “The Press,” “The Gentlemen who had 
read papers,” “ The Ladies.” 
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NEW MEMBERS OF THE ASSOCIATION. 


The following gentlemen have joined the Association from the 
commencement of the present year. 


ENGLAND. 
BERKSHIRE. 
Lamb, Arthur, Hampstead Norris 
Moore, Adam J., aN Reading 
Plumbe, Samuel, M.D., Maidenhead 
CAMBRIDGESHIKE, 
Ollard, William, Esq., Wisbeach 
CHESHIRE. 
Cumming, R. B., M.D., Pp 
i W. T., Esq., Rock Ferry, 


Higgins, Charles H., M.D., Surgeon 
to the Birkenhead Hospital, 
Claughton, Birkenbead 

Tiynde,Lawrence R.,M.D., Birkenhead 

Lyth, T. J., Esq., Birkenhead 

cEwen, W., Esq., M.D ., Chester 

Parr, Alfred, M.D., New Brighton 

Scholfield,Henry D..M.D.,Birkenhead 

Trevor-Roper, G. Esq., Tranmere 

Walker, George, M.D., Birkenhead 

Willett, James, Esq., Budworth, near 
Northwich 

CORNWALL. 

Hutchinson, Thomas, Esq.,Camborne 

DERBYSHIRE. 

Featherstone, J. T., Esq., Butterley 

Royston, John, Ksq., Whitwell 

Shipton, W. P., Esq., Buxton 

Watson, Henry W., M.D., Physician 
to the General Infirmary, Derby 

DEVONSHIRE. 

Bucknill, J. Charles, M.D., Medical 
Superintendent of the County 
Lunatic Asylum, Exminster 

Rendle, C. B., Esq., House Surgeon to 
the Devon and Exeter Hospital, 
Exeter 


DURHAM. 
Robson, Robert N., Esq., Durham 
ESSEX. 
Sanders, Charles, Esq., Chigwell 
GLOUCESTERSHIRE. 
Arnott, George, M.D., Cheltenham 
Granville, Joseph M., Esq., Bristol 
McDonald, James P., Esq., Bristol 
Powell, T. J. C., Esq , House-Surgeon 
to the Royal Intirmary, Bristol 
Rendell, C., Esq., Westbury 
Willett, M., Esq., Easton Road, Bristol 
HAMPSHIRE. 
Fraser, Thomas, M.D., 10th Hussars, 
South Camp, Aldershot 
Manley, John, M.D., Medical Super- 
intendent of the County Lunatic 
Asylum, Fareham 
Page, Frederick, M.D., Portsmouth 
HEREFORDSHIRE. 
Howey, E. W., Esq., Bromyard 
HERTFORDSHIRE. 
Cribb, H., Esq., Bishop’s Stortford 
KENT. 
Barton, Francis E., Esq., Dover 
Burton, John M., Esq., Lee Park, 
Blackheath 
Butler, John. M.D., Woolwich 
Drew, John H., Esq., Dover 
Grantham, John, Esq., Crayford 
M.D., Sittingbourne 
Kelsey, W., Esq., Dover 
Martin, Joseph, Esq., Dartford 
Moore, Ebenezer, Esq., Dartford 
Oates, Parkinson, M.D., Erith 
Patrick, Jarman, Esq., New Brompton 
Slaughter, Thomas G., Esq., l’arn- 


ingham 

Smith, Heckstall, jun., Esq., St. 
Mary’s Cray 

Swinhoe, George M., Esq., Charlton 

LANCASHIRE. 

Adams, Joseph, Esq., Waterloo, 
Liverpool 

Allen, Joseph, Esq., Junior House- 
Surgeon to the Royal Infirmary, 
Liverpool 

Armitage, Samuel H., M.D., Oldham 

Barrett, Barnabas, lisq., Toxteth 
Park, Liverpool 

Cayzer, Thomas, Esq., Mayfield, Aig- 
burth, Liverpool 

Collingwood, Cuthbert, M.B., Lec- 
turer on Botany in the Royal In- 
firmary School of Medicine, 
Liverpool 

Cross, John, Esq, Much Woolton, 

D B., Esq., Li 1 

enton, George B., Esq., Liverpoo 

Dowse, Joseph G., Esq., Longsight, 
Manchester 

Fearnside, Henry, M.B., Preston 


Foster, Joseph, Esq., Chorlton, Man- 
chester 
Green, D., Esq., Leigh, Manchester 
Leack, Richard, M.D., Blackburn 
Marsh, Nicholas, Esq., Liverpool 
Moore, Edwin, Esq., Preston 
Pennington, Thomas, Esq., Liverpool 
Ramsden, W. H., M'sq., Royton 
Sephton, R., Esq., Culcheth, War- 
rington 
Shain, James M., Esq., Liverpool 
Shaw, Thomas, Esq., Kirkham 
Stavert, Elliot, M.D., Preston 
Taylor, R. Hibbert, M.D., Liverpool 
Watkins J.W.,M.D. Newton-le-Willows 
Whittle, Alfred, Esq., Liverpool 
Wilson, Charles B., Esq., Surgeon to 
the Lying-in Hospital, Liverpool 
LEICESTERSHIRE, 
Macaulay, Thos., jun., Esq., Kibworth 
LINCOLNSHIRE. 
Betts, Nathaniel P., Esq., Sutterton 
Cook, Robert, Esq., Gainsborough 


Lowe, Septimus, Esq., Surgeontothe | 


General Hospital, Lincoln 
Morgan, F. J., Esq. Stamford 
MIDDLESEX. 
Ashley, Wm. H., M.D., Ladbroke Sq. 
Beale, Livnel S., M.B., F.R.S., Pro- 
fessor of Physiology in King’s 
College, Grosvenor Street 
Coulson, William, Esq., Surgeon to 
St. Mary’s Hospital, London 
Daubeny, Heury, M.D., York Place, 
Portman Square 
McWilliam, James O., M.D., C.B., 
I’.R.S., Surgeon Royal Navy, 14, 
Trinity Square 
Markham, William O., F'sq., Physician 
to St. Mary’s Hospital, London 
Marshall, William G., Esq., Asylum, 
Colney Hatch 
Stilwell, George J., M.D., Hillingdon 
‘Tyrrell, Walter, Esq., St. Helen’s Pl. 
NORFOLK. 
Dove, Henry, Esq., Norwich 
Stephenson, J., M.D., Yarmouth 
NORTHAM PTONSHIRE. 
Cotton, George, Esq., Northampton 
Cox, Arthur, Esq., Long Buekby 
Cox, Frederick, Welford 
Dodd, Charles, Esq., Northampton 
Logan, James, M.D.; Kettering 
Moxon, William, Esq., Northampton 
Skinner, William A., Esq., Kingscliffe 
SHROPSHIRE. 
Bratton, James, Esq., Shrewsbury 
Davis,W.,!'sq.,Pain’sLane, Wellington 
Groom, Thomas, Esq., Whitchurch 
Harries, John D., Esq., Shrewsbury . 
Hayes, Henry, Esq., Wellington 
Jones, W. P., M.D., Wellington 
Lander, Thomas E., F'sq., Shiffual 
McCarthy, G. D. R., Esq., Wrockwar- 
dine Wood, Wellington 
Meteyard, Charles J., 'sq., Clunbury 
Mott, Charles, Ksq., Church Stretton 
Rayner, Alfred P., Shawbury 
Roe, John W., Esq., Ellesmere 
Saxton, William W., Esq., Market 
Drayton 
SOMERSET. 
Falconer, R. Wilbraham, M.D., Phy- 
sician to the United Hospital, Bath 
STAFFORDSHIRE. 
Lines, —, M.D., Wednesbury 
SUFFOLK. 
Kerr, George, Esq., Wickham Market 
SURREY. 
Bodkin, T., Fsq., Croydon 
Bush,John,Esq.,The Retreat,Clapham 
Butler, William H., Esq., Guildford 
Clapton, Edward,M.D., Wellington St. 
Johnson, Jeffery S., Ksq., Croydon 
Lloyd, Henry J., Esq. Hi arleyford St. 
Owen, Francis, F.sq., Leatherhead 
Ross, Frederick D., Esq., Guildford 
Stedman, James R., M.D., Guildford 
SUSSEX. 
Foreman, Robert C., M.D., Brighton 
Jones, Charles S., Esq., Chichester 
King, Joseph, Esq., Brighton 
Robertson, C. A. Lockhart, M.D., 
Medical Superintendent of the 
County Lunatic Asylum, Hay- 
ward's Heath 
Weekes, Richard, Hurstpierpoint 
WARWICKSHIRE. 
Blunt, G. Vernon, M.D., Dean of 
Queen’s College, Birmingham 
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Bond, Francis, M.B., Physician to 
Queen’s Hospital, Birmingham 

Goodall, William P., Esq., House- 
Surgeon to the General Hospital, 
Birmingham 

Heslop, T. P., M.D., Physician to the 
Dispensary, Birmingham 

Jordan, T. Furneaux, Esq., Demon- 
strator of Anatomy in Queen’s 
College, Birmingham 

Maxwell, —, M.D., Medical Tutor, 
General Hospital, Birmingham 

Neal, James, Esq., Birmingham 

Shaw, Henry EK. F., Esq., Sutton 
Coldfield 

Spratley, Samuel, Fsq., Birmingham 

Viurace, I., M.D., Birmingham 

WORCESTERSHIRE. 

Andrews, M. F. L., M.D., Malvern 

Curtler, H., Esq., Droitwich 

Woodward, M., Esq., Pershore 

YORKSHIRE. 

Bell, Richard, P., Esq., Goole 

Brereton, C. Le Gay, Esq., Beverley 

Calvert, Francis, Beverley 

Carnley, Henry, M.B., Lecturer on 
Materia Medica in the School of 
Medicine, Hull 

Carter, Joseph 5., Esq., Chapeltown 

Clough, Joseph, Esq., Sheepridge, 
Huddersfield 

Easton, A., Esq., Scarborough 

Gibson, Henry, Esq., Lecturer on 
Midwifery in the School of Me- 
dicine, Hull . 

Hare, Henry C., Fsq., Cawood 

Harland, W., Esq., Scarborough 

Kevern, C. T. S., Esq., H.M.S. Corn- 
wallis, Hull 

Paley, James, Esq., Assistant-Sur- 
geon to the Eye Institution, York 

Perkins, Thomas, jun., Esq., Suaith 

Pritchard, Edward W., M.D., Filey 

Richardson, J., Esq., Middlesborough- 
on-Tees 

Settle, Henry N., Fsq., Leeds 

Wheelhouse, Claudius G., Lee- 
turer on Anatomy and Physiology 
in the School of Medicine, Leeds 


WALES. 
DENBIGHSHIRE. 
Davies, Edward, M.D, Wrexham 
Fleischmann, A., Esq., Gresford, 
Wrexham 
Ingman, John, Esq., Ruabon 
Lewis, John K., Esq., Surgeon to the 
Infirmary, Wrexham 
MONTGOMERYSHIRE. 
Edwards, Thos., Esq., Llansaintffraid 
Harrison, E. P. D., Esq., Welshpool 
Jones, Ellis, Esq., Llanidloes 
Weaver, James, Esq., Liandrinio 


SCOTLAND. 
EDINBURGHSHIRE. 
Thomson, Lawrence R., M.D., Bel- 

mont, Dalkeith 
HADDINGTONSHIRE. 
Lorimer, Robert, M.D , Haddington 
K!NCARDINESHIRE. 
Henderson, Joseph, E'sq., Auchenblae 


IRELAND. 


CORK. 

Gordon, Sir John, M.D., Cork 

DUBLIN. 
Beatty, P., Esq., Dublin 
Betty, John, M.D., Dublin 
Bolland, E. H., M.D., Dublin 
Collins, Thomas, Esq., Dublin 
Daly, James, M.B., Dublin 
Gorman, William, oe ublio 
Harrison, William I, Esq., Dublin 
Holmes, Charles, M.D., Dublin 
Leet, Charles Henry, M.D., Dublin 
Long, P. W., M.D., Dublin 
Lyon, R., Esq., Dublin 
MeMunn, John, M.D., Dublin 
Madden, William, M.D., Dublin 
Madden, William, jun., M.D., Dublin 
Moore, William D., M.B., Dublin 
Mulock, Robert, M.D., Dublin 
Nalty, John, M.D., Dublin 
Nolan, Henry P., M.D., Dublin 
O’Flaherty,Jeremiah,Esq., Kingstown 
Owens, George B., M.D., Dublin 
Pakenham, Daniel, Esq., Dublin 
Shaw, C., Esq., Dublin 
Shea, John, M.D., Dublin 

WATERFORD. 

Mackesy, ‘Thomas L., M.D., Waterford 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, May 1859. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


ON SOME OF THE EFFECTS OF PRIMARY CANCEROUS TUMOURS 
WITHIN THE CHEST. BY GEORGE BUDD, M.D., F.R.S. 

TueE object of this paper was to call attention to the changes 

prodvced in the nutrition of the lung by a primary cancerous 


tumour involving its root. 


Primary cancer within the chest 


usually forms a single compact nodular mass, commonly 
occupying the mediastinum, and invading, to a greater or less 
extent, one of the lungs—in the great majority of instances, 
the right, the other lung remaining uninfected. Dr. Bupp 
gave the details of three cases of this kind that had fallen 
under his observation in King’s College Hospital, in all of 
which the tumour involved the root of the right lung. In all 
these cases, remarkable changes of inflammatory origin were 
found in the chest. These changes consisted, in the order of 
their frequency, of—1. Firm adhesion of the lung to the walls 
of the chest by thickened pleura; 2. Inflammatory condensa- 
tion of the lung, where it was not invaded by the cancer, pro- 
ceeding, in all of the cases, to more or less disorganisation of 
the pulmonary tissue, and the formation of pockets of pus; 
3. In one of the cases—the case in which the tumour had 
attained the greatest size and spread furthest towards the left 
side—adhesion of the pericardium, and an abundant effusion 


of lymph on its outer surface. 


The extent of change in the lung in the different cases was 
greater as the tumour was larger, and involved more com- 
pletely the root of the lung; and in all the cases the left lung 
was free from adhesions, and presented no other changes than 


those which resulted from recent congestion. 


The question 


was then discussed, how these changes of inflammatory origin 
were caused; and from a review of the circumstances of the 
cases, the author considered it most probable that they resulted 
from the tumour involving and destroying all or great part of 
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the pulmonary nerves, and that consequently the inflammatory 
disease of all the tissues of the lung in these cases was analo- 
gous to the destructive inflammation of the eyeball, resulting 
from division of the fifth nerve within the skull. It was re- 
marked that the lung resembles the eyeball in this: that all 
the nerves which supply it are comprised at its root in a very 
small space, so that they can there be destroyed or paralysed 
by disease of no very great extent. 

The three cases related above were the only instances of 
primary cancer involving the root of the lung that have fallen 
under the author’s observation in King’s College Hospital 
Since it was first opened for the reception of patients in 1840. 
The disease was, however, so peculiar in its effects, that—as 
was shewn by Dr. Stokes, in an admirable paper on this sub- 
ject published in the Dublin Journal of Medical Science for 
1842—a diagnosis of it may sometimes be made with much 
confidence. ‘The elements of diagnosis consist—l. In the 
Signs that give evidence of the existence of a tumour; 2. In 
the absence of strong pulsation and of the morbid bruits that 
usually attend aneurismal tumours; 3. In the occurrence of 
hemoptysis and other signs, showing that the lung is involved 
in the disease; 4. In a distended and varicose condition of 
the superficial veins of the chest. A cancerous tumour usually 
affects the venous circulation and the nutrition of the lung 
more than an aneurismal tumour of the same size, because it 
grows into and blocks up the veins, and converts into cancer 
the other tissues which it embraces in its growth. 

Dr. Brinton confirmed Dr. Budd's suggestion, by recalling 
Some analogous cases, observed and published by him (Dr. 
Brinton) many years ago. In one (Pathological Transactions, 
1848, vol. i, page 235; also compare Pathological Transac- 
tions, 1851, vol. iii, page 304), the left pneumogastric nerve, 
and root of the left lung, had been involved in an aneur- 
ism; in the other (the Lancet, 1857, vol. i, p. 209), a simple 
fibrinous deposit had involved the right bronchus near its 
origin. In each, the corresponding lung had been inflamed; 
and the inflammation had been explained by him, in the above 
publications, as a secondary result of the interference of the 
primary lesion with the pulmonic nerves. 

Dr. Bunp, in reply to a question from the President, said 
he was aware of a case in point published in the Society's 
Transactions, by Dr. Burrows. With respect to the cases 
mentioned by Dr. Brinton, he (Dr. Budd) thought that cancer 
was more effective in producing ill effects than other kinds of 
tumours, as it penetrated deeper into the tissues, and led to 
the complete destruction of the lung. The question of interest 
was this: Does the tumour lead to destructive inflammation 
of the lung by the pressure it excited on the blood-vessels or 
on the nerves? This question was, perhaps, not decided by 
the cases before the Society; but his own impression was, 
that it was upon the nerves that the injurious influence was 
exerted. 

Dr. Barker recollected three cases that had occurred in 
St. Thomas’s Hospital, which tended to confirm the opinion of 
Dr. Budd. In each of these cases, there was extensive can- 
cerous deposit in the anterior mediastinum, involving the root 
of the lung but not the nerves. In neither of these cases was 
there inflammation of the lungs or pleura. 


Enitor's Letter Pox. 


MEDICAL IMPOSTORS. 
From C. Baruam, M.D. 


Smr,—The worthy who figures in the inclosed circular* as 
J. Goldsworthy, M.D., ete., is now lodged in our county gaol at 
Bodmin, awaiting his trial at the quarter sessions on the 25th 
instant, for obtaining money under false pretences. The pre- 
liminary inquiries having been skilfully followed up by Mr. 
Nash, the superintendent of police for this borough, I issued a 
warrant for the Doctor’s apprehension ; and, after a rather pro- 
longed hunt, he was captured at Penzance, where he perambu- 
lated the streets as an optician, under the nomme de guerre of 
Gardiner ; issuing thence to various towns and villages within 
a range of eight or ten miles, over which he bad spread his 
net, plucking the feathers of the entangled geese. 

For the benefit of the natives of these western places, he 
slightly modified the circular he had employed here, changing 
generally the residences of the parties cured, as from Exeter to 
Truro, in the manner shown in the copy inclosed. He probably 


calculated on a rapid success in his razzia in each locality; 
otherwise he has shown some want of tact in furnishing such con- 
clusive and accessible proofs of fraud. Wherever he has offered 
his wares, his success appears to have been great. In Hayle, 
where Dr. Millett has very ably tracked his steps, he picked up 
from thirty to forty pounds in a few days; and he must have 
pocketed at least as much in Truro, He has been accompa- 
nied by confederates, both male and female; but not of such 
importance as to be noticed in the legal proceedings. The 
man’s address has been plausible enough to impose on persons 
of some standing in society. He is rather tali, and of dark 
complexion, with abundant whisker. 

It has occurred to me that some of our lynx-eyed friends 
might detect an old acquaintance under the disguise worn by 
this offender ; and for this reason I give you early notice of his 
incarceration. I am, etc., C. BarnaM. 


Truro, June 11th, 1859. 


[*The pith of the circular above referred to will be found in 
our leader in another column. Eprror.] 


THE NEXT MEDICAL REFORM. 


Srr,—Parliament has done something for us. Can we not 
do something in a reformatory direction for ourselves? I think 
we can. 

While the Medical Act is likely to furnish the public with a 
reliable official register of the legal qualifications of practi- 
tioners ; and while it affords a reasonable hope that a beneficial 
supervision will henceforth be exercised over all examinations 
entitling successful candidates to practise, it provides no test 
of professional respectability. This desideratum cannot be 
supplied by the legislature ; but it can to a considerable ex- 
tent be afforded by voluntary action on the part of the Colleges. 
Love of lucre, or national jealousy, may prevent the Scottish 
and Irish Colleges from adopting the plan which I am now 
about to suggest, but the English bodies have already shown 
so unselfish a desire to maintain professional respectability, 
that I am not without the hope that they may either adopt 
the following suggestions, or some similar policy, at no very 
distant date. pa 

The essence of my proposals is to the effect, that facilities be 
forthwith afforded to every doctor of medicine and every sur- 
geon to enrol himself, on attaining the age of 28 or 30, asa 
member of one or other of these corporations, and that none 
should be admitted to governing rank at an earlier age. I 
would exact the ordeal of a ballot, and a fee of £5 or £10; but 
I would not, till the lapse of a certain number of years, admit, 
as of right, these persons to a full share in the management of 
affairs. At the age of 40, it would be desirable to admit all of 
them to the higher grade of membership, upon election by 
ballot and payment of a small registration fee. It would also 
be desirable that the Colleges should exercise the power of 
electing to the higher or governing grade, members of the 
junior grade, as a spontaneous mark of distinction, or upon 
passing an examination in the more difficult branches of medi- 
cine or surgery. 

By some such plan, the entire profession would be brought 
into sympathy with the College, and no respectable practitioner 

could then feel that he was a cypher in the medical common- 
weal. At the age of 28 or 30, a practitioner has generally 
shown himself to be worthy or unworthy of the contidence of 
his professional brethren, and admission at that age would 
therefore be a badge of general good conduct. By deferring 
admission to the governing grade for an additional period of 
ten years, there would be no risk of the management of affairs 
falling into the hands of persons full of leisure and deficient in 
experience. On the other hand, the election, at an earlier age, 
of a limited number of governors or fellows, would secure emu- 
lation in the ranks, and afford wholesome scope for honourable 
ambition. 

The plan now in operation in the College of Surgeons is not 
very different from that here proposed. The College of Phy- 
sicians, however, has not given any indication of a similar 
policy. -By no other policy can it so well secure the position - 
which ought to belong to it, of being the head of the medical 
profession, and the rallying-point of all who practise legiti- 
mately the art of healing. The universities would participate 
in the benefit, and cease from all jealousy of the corporations, 
The public would be pleased to find that the medical register 

was, on a large scale, a list of certificates of professional re- 
spectability, as well as of legal qualifications to practise. 
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Bartiso Mepicau Journat.] 


MEDICAL NEWS. 


[June 18, 1859. 


The little roll of the London College of Physicians may per- 

haps be regarded in this double light: and to a certain extent 
the list of “resident” Fellows of the Edinburgh College may 
also be so accepted. The wholesale manufacture of “non- 
resident” Fellows and Licentiates has, however, so damaged 
the prestige of the Edinburgh College as to cast a slur upon all 
its titles. This slur can only be removed by the expurgation 
of its recent lists, and the limitation for the future of its 
honours to persons regarding whom the body of its Fellows 
have means of judging. It is an ugly fact that the Edinburgh 
College is at present drawing its recruits almost exclusively 
from persons living in England, and not known in Edinburgh 
for good or for evil. 

I should like to know whether Dr. Godfrey, whose conduct 
has lately been under scrutiny in our courts of law, was or was 
not recently elected a Fellow of the Edinburgh College of 
Physicians; and, if so, why the fact was not used as evidence 
of character at one or both of the trials ? 

I trust that the suggestion I have made in this letter may 
not be lost sight of. It is an ardent wish of many, I believe, 
to make the register as much as possible a depositary of 
evidence of general respectability as well as of legal qualifica- 
tions. I think I have shown how this may be accomplished by 
a scheme for the enfranchisement of the profession—which I 
regard as the next medical reform to be contended for. 


I an, ete. An Oxp FELLow. 
London, June 1859. 


Medical Helos. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Brown. On June 10th, at Henley-on-Thames, the wife of 
*George Dransfield Brown, Esq., Surgeon, of a daughter. 
Brown. On June 5th, at 103, Blackman Street, Southwark, 
the wife of R. G. Brown, Esq., Surgeon, of a son. 

De Liste. On June 9th, at Southsea, the wife of Richard 
V. De Lisle, Esq., Surgeon Royal Artillery, of a son. 

Spone. On June 12th, at Faversham, the wife of William 
Nash Spong, Esq., Surgeon, of a son. 

Steer. On June 6th, at Abergavenny, the wife of *Samuel 
H. Steel, M.B.Lond., of a daughter. 

Youne. On June 10th, at Kettering, the wife of Lake Young, 
Esq., Surgeon, of a daughter. 


MARRIAGES. 
Nunez—Kenpate. Nunez, the Rey. Maximilian, B.A., to 
Catherine, third daughter of the late Henry Kendale, Esq., 
Surgeon, at Hammersmith, on June 7th. 


DEATHS. 

Dix. On June 12th, at Long Buckby, Northamptonshire, aged 
6 years, William Frederick, eldest child of *Frederick W. 
Dix, Esq., Surgeon. 

Perry, James Chalmers, Esq., Surgeon, at Jerseyville, Illinois, 
United States, aged 62, on May 18th. 

THompson, Thomas, Esq., Surgeon, at 76, Gloucester Terrace, 
Hyde Park, aged 35, on June 12th. 


APPOINTMENTS. 

Macanvrew, John, M.D., Inspector-General of Hospitals, has 
been appointed by the Queen to be an Ordinary Member of 
the Military Division of the Second Class or Knights Com- 
manders of the most honourable Order of the Bath. 


PASS LISTS. 
Royan or SurcEons. At a Special Meeting of the 
Court of Examiners, on June 15th, 
Lima, Tedfilo de, of Caraccas, Venezuela, having under- 
gone the necessary examinations, was admitted a 
member of the College. 
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HEALTH OF LONDON:—WEEK ENDING 
JUNE llrn, 1859. 
[From the Registrar-General’s Report.] 

THE mortality of London has continued to fall during the last 
six weeks, and in the week that ended last Saturday the total 
number of deaths was 938. In the ten years 1849-58, the 
average number of deaths in the weeks corresponding with 
last week was 984; but as the deaths included in the present 
return occurred in a population that has increased, they should 
be compared with the average raised in proportion to the 
increase; namely, with 1082. The comparison presents a 
highly favourable result, for it appears that the deaths that 
occurred last week were less by 144 than the number that 
would have occurred if the average rate of mortality as ascer- 
tained for the early part of June had prevailed. 

The births.registered last week exceeded the deaths in the 
same period by 730. 

Scarlatina, which was fatal in 50 and 42 cases respectively 
in the two previous weeks, was fatal last week in 43. Eleven 
deaths were caused by diphtheria, and occurred as follows :— 
One at 3, Windsor Place, Paddington; two in a family at 46, 
William Street, Kensington, where a third child died from 
scarlatina; one at 4, Cumberland Court (St. Pancras); one at 
14, Harrington Square; one at 2, Wellington Road, Hackney ; 
one at 35, Great Tower Street; two in the same family at 
10, Hungerford Street (St. George-in-the-East); one at 46, 
Tiverton Street, Newington; and one at 4, York Place, Green- 
wich. 

Fifteen children and two adults died last week from small- 
pox ; two infants from erysipelas ; two persons from carbuncle ; 
seven from syphilis; and two by murder or manslaughter. 
A man died at the age of 92 years, and a woman at 95. Two 
infants and two adults died from cholera; they are registered 
as follows :——“ At 2, Bloomsbury Place, a girl, aged 7 months, 
on June 9th, infantile cholera (twenty hours), exhaustion”. 
“On 11th June, at 2, Brothers Row, Lambeth, a boy, aged 
5 months, cholera infantum (three days).” “ On 5th June, at 
24, North Street, Marylebone, a woman, aged 73 years, diar- 
rhea (three days), cholera (two days)”; and “On 9th June, 
at 45, Little George Street, Bermondsey, a man, aged 55 years, 
choleraic diarrhoea (three days).” 

A boy, aged 6 months, died at 5, Emma Place, Kensington, 
from “spasmodic croup (seven days).” Mr. Cooper Willis 
adds on his certificate, that the child was poisoned by the 
exhalations from the road in front of the house, which he 
states to be “in an infamous condition”. Two children died 
at 6, Austin Street, Hackney Road, from scarlatina followed by 
dropsy. The air of the house is impure in consequence of the 
bad state of the drainage. A silk-winder, aged 74 years, died 
at 11, Winchester Street, Bethnal Green, from eating fish that 
was unfit for food. 

Last week the births of 834 boys and the same number of 
girls, in all 1,668 children, were registered in London. In the 
ten corresponding weeks of the years 1849-58, the average 
number was 1,533. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°676 in. ‘The barometer de- 
creased from 29°92 in. on Monday to 29°45 in. on Saturday, 
being the highest and lowest readings in the week. The 
mean temperature of the week was 61°7°, which is 4°3° above 
the average of the same week in 43 years (as determined by 
Mr. Glaisher.) The highest and lowest readings of the ther- 
mometer in the shade were 79°8° and 50°9°, and occurred on 
the same day, Wednesday. The extreme range of that day, 
and also of the week, was therefore 28°9°. The mean daily 
range was 20°7°. The difference between the mean dew point 
temperature and air temperature was 5°1°. The mean degree 
of humidity of the air was 86. The mean temperature of the 
water of the Thames was 65°4°. The wind blew generally 
from a northerly point. The rain measured was 0°31 in., 
nearly all of which fell on Sunday. 


Tue Dustin Hosprrats. From the annual report, just 
published, of the above institutions, it appears that the total 
income thereof for the past year was £26,780, and the expendi- 
ture £25,151. The number of patients admitted was 12,549, 
the discharges amounted to 12,041, and the number of deaths to 
560. 

Tue Hunter Statue. It may be interesting to the pro- 
fession to know that the subscriptions for a statue to John 
Hunter already exceeds one thousand pounds. 
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